
cian's services were rendered, in attempting to fix the amount
of his compensation, was rightly excluded. One party to a

contract, after performance by the other, can not determine
the amount of compensation without the consent of the latter.
An offer to prove amounts paid by the city for similar services
in previous years was also rightly refused. Such payments
might have been on express contracts, or been the result of
a controversy or compromise, or have been for services rendered
by physicians of small experience or limited skill or reputa¬
tion, or under peculiar and exceptional conditions. It would
be unsafe, and might be unjust, to adopt them as a criterion
for the compensation to which the physician suing was entitled.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (*) are abstracted below.

New York Medical Journal.
February 28.

1 *Notes on Plague as Observed by the Health Authorities of
Sydney, New South Wales. G. Frank Lydston.

2 Cases oí Intestinal Reaction, with End-to-End Union. C. S.
Hamilton and IV. D. Hamilton.

3 *The Diagnosis and Treatment of Contracted Pelvis. Warren
It. Gilman.

4 »Hypodermoclysis ; Experiments, Technic and Clinical Uses.
Kobert C. Kemp.

5 Medical Organization and the Present Status of the Code of
Ethics of the American Medical Association. Charles  . L.
Keed.

1. Plague in Sydney.—Lydston gives a very interesting
account, calling attention to the absence of contagion by
fomites, the method of infection through insects and the part
borne by rats, which is strongly confirmed by the Sydney experi¬
ence, the non-contagious character of the bubonic and septicémie
forms, and the possible contagion of the pneumocoecic type.
It is apparently difficult to determine just what ships have
brought the plague to port, as rats carry the disease for a

considerable period. One animal affects another during the
voyage, so that fresh cultures are brought to port. The inter¬
esting points are

'

the cerebral toxemia, decline in mortality
after the seventh day, speedy death, which is attributed either
to the relatively large doses of multiple "bite" inoculations or
to individual susceptibility, or to both together, and the trivial
nature of the buboes, which seem to be only casual phenomena.
Prevention seems to be reduced to simply the prevention of
rats from going ashore, frequent fumigation of ships, knowledge
of the health of rats in the exposed cities, and the keeping
down of their numbers, isolation, general cleaning up, fumiga¬
tion of infected and suspected premises and the clearing up
of plague infection. The prophylaxis of plague is an expensive
matter. Sydney has expended as high as $6,000 or more a

month in the extermination of rats alone.
3. Contracted Pelvis.—Gilman calls "attention to the im¬

portance of the condition, and gives the generally known facts
in regard to the viability of the fetus within certain diameters.
In case of slight or moderate contraction, he thinks it is best
to leave the patient alone as long as progress is being made.
He insists on the practical value of pelvimetry and the low mor¬

tality of cesarían section, which is less than 5 per cent, under
proper conditions. It should never be performed, however, on
an exhausted patient or one exposed to infection.

4. Hypodermoclysis.—Kemp has experimented on animals to
test the rapidity of absorption and the specific action of normal
saline solution on the kidneys, finding that it promotes renal
secretion and reduces renal congestion. The technic and indica¬
tions are given at length. It will be of value in the following
conditions :

In diarrheas with excessive loss of fluid, as in dysentery, cholera,
cholera morbus, cholera infantum, typhoid and allied diseases ;
pneumonia, septicemia, pyemia, peritonitis, pyelitis, septic endocar¬
ditis, puerperal sepsis, purpura hemorrkagica, severe burns, tox¬
emia due to colon bacillus, tetanus, jaundice, plague, yellow fever,
scarlatina, measles, typhus, diabetes, shock ; hemorrhage from any
cause ; as an éliminant in diphtheria, following antitoxin injection ;
in toxemia of diphtheria, or from any cause ; in any coma due to
toxemia ; in puerperal eclampsia—preceded by venesection ; in oli-
gurfa, uremia, suppression of urine, renal congestion ; in pulmonary
edema, pleurisy with effusion, or ascites due to oliguria ; in poison¬
ing, as an éliminant, as from carbolic acid, alcohol, opium, car-

bonic acid gas, and especially in belladonna poisoning. In the last
condition frequent catheterization should be employed.

He notices the possible use of hypodermoclysis with sodium
salicylate as a diuretic, and the assertion in Fiance that in¬
cipient tuberculosis can be diagnosed by means of reactions
which occur from this agency. Kemp does not, however, con¬
sider this assertion confirmed by his own observations. He
thinks it might be useful in toxemias and the high temperature
of tuberculosis, but not likely to have any specific effect on the
disease. Dr. J. L. Barton has conducted some clinical experi¬
ments, as yet unpublished, in which these views are confirmed,
and it will probably be worthy of further trial in selected
cases as an adjunct to other treatment.

American Medicine, Philadelphia.
February 28.

G "Are Antiseptics of Any Value in Hand Disinfection? Edgar
R. McGuire.

7 "Chronic Sphenoid Abscess. Lewis S. Somers.
8 Chronic Diarrhea. Edwin Zugsmith.
9 »Cancer Statistics in the Twelfth Census of the United States.

Harris Moak.
10 *An Interesting Modification of Technic in Penrose's Operation

for Nephropexy. Frank Donaldson.
11 »Briefs on Physical Training. G. Frank Lydston.
12 The Use of Truth and Falsehood in Medicine : An Experi¬

mental Study. Richard C. Cabot.
6. Hand Disinfection.—McGuire concludes that:
1. Absolute sterility of the hands is imoossible by any method.
2. There is no royal road to sterilizing the skin—nothing takes

the place of long and vigorous mechanical scrubbing.
3. The longer the hands are scrubbed under aseptic precautions

the nearer the approach to sterility.
4. The use of antiseptics on the skin is, at least, questionable ;

under the usual conditions, it is distinctly harmful.
5. When the true value of antiseptics is understood we will have

cleaner hands, due to more conscientious scrubbing.
6. The use of rubber gloves, while not ideal, is the nearest ap¬

proach to it.
7. The operator whose hands perspire freely ought to wear gloves

in every case, regardless of all objections to them.
7. Chronic Ephencidal Abscess.—Somers holds that this

condition is not infrequent, but not usually diagnosed. He
gives the anatomic data* as to the parts involved and the
symptoms, noticing particularly the constant nasal and pharyn¬
geal symptoms, pain, ophthalmic symptoms when present, and
reports a ease. The treatment is outlined, embracing free
drainage of the sinus and cleansing of the parts.

9. Cancer.—Moak analyzes the Twelfth Census statistics as
regards cancer, and finds that cancer and tumor have not
increased in any great proportion over several other diseases
common in adult life and old age. The geographical distribu¬
tions correspond almost exactly to that of people of greatest
age, and cancer and tumor are, therefore, mo3t frequent in those
sections where old people are more numerous.

10. Nephropexy.—The method of technic here described by
Donaldson is that of Dr. Milbank Johnson of Los Angeles,
which is the same as that of the Penrose-Beyea operation
until the quadratus is opened, the perirenal fat exposed, the
space of Gerotta entered and the kidney separated by blunt
dissection from its fatty capsule. Johnson's procedure from
this point is:

He makes an incision the length of the kidney through the fatty
capsule, the latter being dissected from the kidney but not removed.
He then makes four openings about 15 mm. on either side of the
main incision. These incisions of course go through skin, fascia,
and muscle. The catheter is then passed through the opening, on
through the fatty capsule a few millimeters to the side of the main
incision in the same, around the kidney proper about 1 cm. from
and above the ureter and renal vessels and out through the fatty
capsule and the opening on the opposite side. Similarly, a second
catheter is introduced through the third opening and brought
around below the ureter and vessels of the kidney and
out through the fourth opening. The incision in the fatty capsule
is then closed and the main muscular incision brought together
with continued sutures of catgut and a subcuticular silkworm-gut
stitch for the skin. The operator is now ready to manipulate the
catheters. There is of course absolute freedom of movement and
taking one end in either hand the kidney may be placed in relatively
any position toward the abdominal wall which the operator sees fit ;
in other words, he can get the exact tension on the kidney he de¬
sires. Having satisfied himself that the organ is properly placed,
the ends of the catheters are clamped together. Emerging as they
do from the side of, instead of through the original wound, they
tend to draw together the sides of the same instead of forcing them
apart as is the case in Penrose's method.

His method of bringing out and fixing the ends of the
catheters greatly facilitates the healing and dressing of the
wound and comes nearer to the ideal of what the operation of
nephropexy should be.
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11. Physical Training.—Lydston calls attention to the in¬
dividual equation. Each person should be studied by himself.
He notices the differences in the chest form and capacity, the
short and thick and the long and shorter muscles and tendons
and the different methods of treatment which they require.
The evils of athletics are noticed; over-development of muscles
and organs often leads them to degenerate from disuse when
change in occupation that inevitably follows in many cases is
taken up. He thinks the training habit is hard to break; it
is as bad as the alcoholic habit in many cases and, while in
many instances no particular disaster occurs, there are numer¬

ous cases where serious consequences result.

Medical News, New York.
February 28.

13 »A New Use for Thyroid Extract ; A Cure, or at Least a Com¬
plete Control of Hemophilia Through Its Administration ;
Its Effect Also on Another Form of Hemorrhage. Eugene
Fuller.

14 »Cortical Hemianopsia and Sector Defects of the Visual Field.
Edward Jackson.

15 »Ossiculectomy. Edward B. Denen.
16 »The Discrepancy between Clinical Manifestations and Patho¬

logical Findings in Appendicitis. Nathan Jacobson.
17 »The Treatment of Typhoid Fever. G. Wythe Cook.
18 Aseptic Surgery on the Niger .Delta. Frederic Griffith.
19 »Remarks upon Adherent Pericardium. Geo. M. Swift.
20 »Hyoscin in the Treatment of Morphinism; Its Office and

Value. George E. Pettey.
21 »The Scope of Vaginal Section. Egbert H. Grandin.

13. Hemophilia and Thyroid Extract.—Fuller reports a

case of hemophilia in a boy treated unsuccessfully by other
remedies and relieved by 2% gr. of thyroid extract three
times a day. The second case was in a man about 55 years of
age, who had hematuria almost constantly from the prostatic
sinus, which was also similarly relieved with good results,
using 5 gr. doses three times a day.

14. Hemianopsia.—Several cases of hemianopsia are re¬

ported and discussed by Jackson. Two of them seemed to
support the view of Hun, Wilbrand and Henschen, that the
upper lip of the calcarine fissure is connected with the upper
part of the retina, having to do with the lower quadrants of
the field.

15. Ossiculectomy.—Dench finds the indications for ossicu¬
lectomy in three classes of cases: 1. Those in which the
patient is suffering from what is commonly known as chronic
non-suppurative otitis media with intact drum membrane, and
where operation is undertaken either for the improvement of
the function of the organ or for the improvement of certain
symptoms, such as subjective noises and vertigo. 2. Those
cases in which operation is undertaken primarily for the relief
of chronic suppuration, the removal of all dead bone, etc., the
main object being to cure the otorrhea. 3. Cases where there
has been previous suppuration, but it was so slight as to cause
no inconvenience, but the results of the suppurating processes
remain, binding down the ossicular chain by adhesions and
impairment of function. The paper gives a lengthy discussion
on operations.

16. Appendieitis.—Jacobson reports cases showing the occa¬
sional obscurity of symptoms in appendicitis and emphasizes
the faßt that we must not depend too much on the so-called
nervous symptoms, or be misled by apparently mild constitu¬
tional manifestations. Local signs are to be regarded as more

significant and reliable. The persistence and aggravation of
any manifestation is to be viewed with alarm and suggests
progress of the disease. The diagnosis of catarrhal appendi¬
citis, because of the apparently mild symptoms presented, is
often unwarranted. The restriction of the inflammatory pro¬
cess to the mucous surface of the appendix without ulcerative
destruction is probably rare. True conservatism, if by that
we mean the conservation of life, is along surgical and not
medical lines in every ease of progressing appendicitis. Lastly,
every case in which the diagnosis of appendicitis can be made,
demands surgical rather than medical care. The question is
simply as to when a surgical operation should be performed,
and the earlier the better the results.

17. Typhoid Fever.—Cook's article gives the general treat¬
ment of tj'phoid. He would keep the patient on a liquid

diet. He thoroughly believes in hydrotherapy and that the
greatest care should be exercised in returning to the solid diet.
Constipation is, he finds, more frequent than the opposite con¬
dition. An enema is generally sufficient to relieve it.

19. Adherent Pericardium.—Swift thinks that we should
be aware that such a condition is not rare, that the great
irregularity of action, the patient not appearing as ill as the
great irregularity of heart action would indicate, the indraw
of intercostal spaces with systole, the marked dyspnea and
consequent apprehension, and the great enlargement of the liver,
with or without ascites, are important diagnostic signs. In
hospital cases the prognosis is bad, but in private practice he
has known cases where life has been continued many years.
He thinks with proper treatment, abundance of nitrogenous
food, arrest of the rheumatic poisoning, we might give a fairly
good prognosis.

20. Hyoscin in Morphinism.—Pettey advocates the use of
hyoscin and criticises Crothers and Mattison, who condemn it.
He thinks no remedy is better indicated. It is as important
in the treatment of morphinism as chloroform and ether in the
practice of surgery. Its office is very similar. It saves the
patient from indescribable suffering, and renders the unsafe,
impracticable and difficult, safe, practicable and easy.

21. Vaginal Section.—Grandin thinks vaginal incision com¬
mends itself for diagnosis, palliative treatment and for curative
purposes. It is specially indicated in tumors that can be
removed through the pelvic brim, but in cases of salpingitis
of the right side, with ovarian abscess, especially with ad¬
hesions or involvement of the appendages, it is eontraindicated.
Unruptured and non-adherent ectopie gestation falls within
the scope of vaginal section. He does not favor it generally
in uterine displacement, which he thinks falls rather outside
its scope.

Boston Medical and Surgical Journal.
February 20.

22 »A Few Remarks on Blood Pressure. James M. Jackson.
23 »Intestinal Obstruction Below the Ileocecal Junction. (To be

continued.) Thomas H. Manley.
24 »The Treatment of Hemorrhoids. John O'Conor.
25 The Use of Cargile Membrane in the Nose in Order to Prevent

Adhesions. Harris P. Mosher.
26 Gonorrheal Urethritis without Symptoms. Arthur L. Chute.

22. Blood Pressure.—The means of ascertaining blood pres¬
sure are described by Jackson, who thinks that anyone who
wishes to take the blood pressure should be equipped with "

a mercury manometer, in the first place, and then have the
Riva Bocci armlet and the Gaertner finger ring. With the
Riva Bocci the blood pressure should be taken with the patient
in the recumbent position, and with the Gaertner method the
patient may either lie down or sit up, but the finger should
always be on a level with the heart. The patient should be
under no mental excitement, which would cause elevation of
tension. Two readings at least should always be taken. If
they agree, the observation may be considered correct; if there
is a marked difference, there has been some mistake, and the
test should be repeated. He has used it in testing the effects
of bromid of quinin in exophthalmic goiter without seeing any
variation of the blood pressure of any account. He has found
it of decided value in cases of nephritis and arteriosclerosis as
an aid to diagnosis. The blood pressure is normally higher in
males than in females. While a pressure of 140 to 150 may
be normal for a man, it is abnormal for a woman. Elderly
people generally have an elevated pressure, owing to arterial
rigidity. Low pressures are not common. It is high pressure
we have to deal with principally. A pressure of 200 or more

may be considered more or less dangerous, while that of 250
or over is very dangerous, and only seen in grave cases. Higher
than these are recorded, but are rare and probably only occur
in bad head injuries. He urges all who are teaching or doing
clinical work to try this new method of testing the blood
tension.

23. Obstruction of the Large Intestine.—Manley describes
the various forms and sites of the strictures that may occur,
such as from malignant disease, syphilis, gonorrhea, etc.
Stricture of the large intestine is rarely if ever impermeable,
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and it is never sudden or acute in its etiology. It is different
from that of the small intestine, as a general rule, depending
on intrinsic instead of extrinsic influences. The treatment
should not be too radical. There is seldom extreme urgency, as

in case of obstruction of the small intestine. He uses measures

that will not jeopardize life. Sedatives, local and constitu¬
tional, are important. Quicksilver has been employed with
success in some eases; hot stupes, kneading the abdominal
walls, massage, electrization, etc., in proper cases are valuable.
Rectal enemata and instrumental dilatation are the most
helpful means of relief in nearly every ease, but they should
be used with discrimination. A long, stiff rectal tube should
be employed, with caution lest serious harm may result. Dilata¬
tion of any segment of the large intestine, excepting the rectum,
by bougies or sounds is a reckless proceeding, especially in
malignant growths, but it may be of value in rectal strictures.
Still, he has seen mortal shock follow an attempt at canaliza¬
tion of a scirrhus in a firmly strictured rectum.

24. Hemorrhoids.—O'Conor advocates the Whitehead opera¬
tion, and describes its technic as performed by him.

Medical Record, New York.
February 28.

27 »Remarks on Achylia Gastrica and Pernicious Anemia. Max
Einhorn.

28 »Recent Researches on the Voice. B. W. Scripture.
29 »Doctrine of Survivorship- in Case of Two or More Deaths in a

Common Disaster. Theodore Sutro.
30 »The Etiology and Prevention of Senile Cataract. J. Wilkin¬

son Jervey.
27. Achylia Gastrica in Pernicious Anemia.—Einhorn

gives his experience on the possibility of achylia returning to
the normal condition, and reports several cases, and on the
abrupt development of the condition in pronounced cases of
hyperchlorhydria and, after many years' persistence, sponta¬
neous return to the normal state. He gives a tabulated state¬
ment of the blood examinations in some 15 cases, several of
which have a close resemblance to pernicious anemia, and he
discusses the latter condition. His experience is against the
assumption that pernicious anemia is caused by atrophy of
the stomach, for the following reasons:

1. In most cases of achylia gastrica a neariy normaf condition
of the blood is found.

2. We occasionally observe the presence of gastric juice in cases
of pernicious anemia, sometimes even in an increased amount. If
pernicious anemia were caused by an atrophy of the gastric mucous

membrane, the achylia would have to be well marked, as soon as
*he symptoms of the blood disease are apparent.

We can not deny that achylia and pernicious anemia may occur

together. These cases are, however, in the minority, and would
probably point to the fact that there is a common cause for both
affections, or that pernicious anemia finds a ready soil in cases of
achylia.

28. The Voice.—Scripture describes the methods of taking
graphic voice curves and the bearing of the results on the
production of tones.

29. Survivorship.—The legal question of survivorship is
discussed by Sutro, president of the New York Society of
Medical Jurisprudence. It was suggested by the recent Fair
ease in France, which has been before the French and California
courts. He holds the presumptions of the Roman law, based
as they are entirely on age and sex, and likewise the statutory
presumptions in vogue in some countries of simultaneous death,
appear neither of them to rest on any logical foundation. The
most reasonable and logical rule, he says, would seem to be
one which has been most generally adopted in our law, namely,
that when it is necessary or important' to ascertain or con¬

sider which of several persons survived, and there is no evidence,
no presumption whatever will be indulged in, but the conclu¬
sion adopted that all perished simultaneously.

30. Senile Cataract.—Jervey discusses the prophylaxis of
senile cataract, and sums up that:

Many cases of cataract, especially of the senile form, are started
and aggravated in their progress by the friction of a ceaselessly
moving iris, which has been roughened, hardened, stiffened, thick¬
ened, by disease. Many of these cases can be arrested, or their
advance indefinitely postponed or prolonged, chiefly by the careful
performance of the simple little operation of sphincterectomy.

Philadelphia Medical Journal.
February 28.

31 »Tropical Diseases; Abscess of the Liver. (Continued.) C. F.
Kieffer.

32 »Surgical Affections of the Biliary Tracts. (To be continued.)
John B. Deaver.

33 Rupture of the Uretha : Pyosalpinx ; Excision of Tumors of
the Neck. Thomas H. Manley.

34 »Is Nephroptosis Hereditary? John G. Sheldon.
35 A Case of Trigeminal Neuralgia Complicating Typhoid Fever.

Charles J. Aldrich.
36 »The Toxemia of Pregnancy. William H. Wells.

31. Tropical Diseases.—This sixth lecture by Kieffer deals
with the prophylaxis and treatment of tropical dysenteiy. The
first indication is removal of the etiologic factor, destruction
of the ameba and elimination of intestinal bacteria by the
remedies mentioned, such as silver nitrate, etc. He adds pro-
targol to the list. Next comes the relief of the chronic liver
congestion, and here he advises draining by purgation, noticing
the saline sulphates as useful. Alcohol should be prohibited,
and the meat diet restricted. Counter-irritation by dry heat
or poultice may be employed for the liver engorgement and in
severe cases hepatic phlebotomy is indicated. When active
dysentery is present the use of ipecac as in acute dysentery
may have a marked effect, as well as quinin where malaria is
present. Explorations for suspected pus must be frequent
and searching, and the details are described, as well as that
of the operation by incision. Rigid asepsis, of course, must be
employed. Kieffer disagrees with the advice to scrape the ab¬
scess wall and, ordinarily, would not wash out the abscess. If
the sac be very large, making a counter opening necessary, then
washing of the sac is safe. If, after operation, amelioration
of symptoms does not ensue, the conclusion is forced on us
that another focus has formed that must be searched for.
Similarly in cases where rupture has taken place, into the
lung or bowel, and the symptoms continue, an attempt must
be made to evacuate the cavity through the skin.

32. Surgery of the Biliary Passages.—Deaver's article is
a general description and discussion of the conditions of biliary
surgical disease.

34. Nephroptosis.—The question whether nephroptosis is
inherited is raised by Sheldon. He gives an account of a family
in which five members were thus affected, all females. None
of the other members of the family were examined. He thinks
the condition occurs more often in children than is suspected,
and reports a case where it was found, producing unfavorable
symptoms, relieved by operation.

36. Toxemia of Pregnancy.—Wells' article is concluded in
this issue. He discusses the diagnosis, which is made from the
symptoms and the amount of solids and urea excreted. Albumin
alone is not sufficient for the diagnosis. The symptoms may
somewhat resemble hysteria, and hysteria may be caused by
toxemia. Occasionally they may simulate acute indigestion
and sometimes miscarriage. In the majority of eases the prog¬
nosis is good provided the patient is under a physician's care

and disease of the liver and kidneys is absent. He would say
that the prognosis for a pregnant woman whose excretions were

faulty, was only good in so far as she followed out the advice
of the attending physician. The most important point in
treatment is to increase the elimination by the bowels, kidneys,
liver and skin. He would cut off the meat diet in most pa¬
tients, giving a moderate amount of nutritious food; fruits,
vegetables rich in staTch may be allowed, but sandwiches and
stimulating diet, coffee and tea are prohibited as a rule. Malt
liquors are bad; the least harmful, if alcoholic beverages are

insisted on, are the dry Rhine wines. The clething should be
such as to increase elimination by the skin. A suitable amount.
cf outdoor exercise, taken short of fatigue, and the free inges¬
tion of water, to increase the action of the kidneys, are advised.
The patient should take at least a full glass of Buffalo or

Londonderry lithia or apollinaris or some carbonated water
before each meal, at bedtime and on rising in the morning.
The laxative waters serve a double purpose, but their taste is
objectionable to many persons. Sweet spirits of niter may be
given, and in severe cases of toxemia with high pulse tension, he
would give some cardiac depressant like veratrum viride, or if

syncope or cardiac irritability is present, digitalis either alone
or with small doses of nitroglycerin, will give good results. He
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speaks particularly of calomel as an eliminative and the use of
a cathartic, preferably the salines, keeping up the laxative for
a number of days until the patient has had a sufficient number
of profuse watery stools. Bowel irrigations and lavage are also
required in some cases.

Cincinnati Lancet-Clinic.
February 28.

37 »Aprosexia in Relation to the Eye, Ear, Nose and Throat, Es¬
pecially in Child Growth. Derrick T. Vail.

38 Medical Squibs. Brose S. Home.
39 Surgery of Prostate, Pancreas. Diaphragm and Spleen. (Sur¬

gery of the Pancreas.) (Continued.) B. Merrill Ricketts.
37. Aprosexia.—This condition, first described by Guye in

1887, is specially emphasized, as it has occurred in Vail's ex¬

perience. He thinks it may cause various impairments of the
mental development as well as ocular defects. The storm
center, of course, is in the nasopharynx. He says we should
not wait for nature to "outgrow" the defect or disease. The
results of proper treatment are brilliant.

St. Louis Medical Review.
February 21.

40 Why Condensed Milk and the Proprietary Foods Are Imperfect
Foods for Infants. John Zahorsky.

41 Criminal Abortion. L. E. Newman.
February 28.

42 »Radical Relief of Chronic Deafness, with Aural Vertigo or
Headnoises, by Resection of the Auditory Conducting Mech¬
anism. Robert Barclay.

43 A High Degree of Convergent Squint in a Patient Thirty-eight
Years Old—Operation and Result. J. E. Jennings.

42. Ossiculectomy.—-The practical lesson which Barclay
wishes to convey in this article is that clinical experience seems
to confirm the opinion that resection of the auditory conducting
mechanism, properly done, will radically relieve deafness—-no
matter of how long standing, nor however treated heretofore—
proportionately to the distinctness of the following character¬
istic symptoms when found together, namely, speaking habit¬
ually in an abnormally moderated or low tone of voice, with
better hearing in a noise.

Medical Age, Detroit, Mich.
February 10.

44 »Chronic Proctitis. J. A. MacMillan.
45 Acetozone in Typhoid. John F. Bennett.
46 »Some Habits of Malaria not Controlled by the Mosquito.

Charles Hicks.
44. Chronic Proctitis.—MacMillan thinks that in many

cases of constipation or diarrhea where the cause is not readily
found, a thorough rectal examination should be made. Acrid
or drastic cathartics produce much irritation and congestion
of the rectal mucous membrane, especially in cases of chronic
proctitis, and should be restricted in their use and saline
cathartics substituted. Physical exercise in certain cases of
constipation is harmful. Straining at stool is particularly in¬
jurious w'here there is hypertrophy of the rectal membrane. A
temporary prolapsus is produced and this causes occlusion.

46. Malaria.—This article of Hicks is an interesting study
of medical geography. He points out that a certain region over

the cretaceous formation in Georgia is the special, home of
hemoglobinuria, which is absent from the surrounding country.
He attributes this hypothetically to the bad drinking water in
this region. The estivo-autumnal parasite is found in both
sections. He suggests also a certain connection between the
diet and malaria.

Journal of Tuberculosis, Asheville, N.C.
January.

47 »On the Relations between Human and Bovine Tuberculosis.
P. von Baumgarten.

48 »The Cinnamic Acid (Hetol) Treatment of Tuberculosis. A.
Landerer.

49 The Urinary Calcium Excretion in Tuberculosis. Alfred C.
Croftan.

50 »The Early Diagnosis of Tuberculous Laryngitis. Richmond
McKinney.51 »Méthylène Blue in Consumption. Henry Herbert.

52 »Tuberculosis of the Cervical Lymph Glands. Daniel Eisen-
drath.

47. Human and Bovine Tuberculosis.—Professor von

Baumgarten agrees with Koch in the non-identity of these two
conditions in all respects. He is convinced that the tubercu¬
lous human subject is the principal if not the sole source of

infection of others. He does not, however, fully agree with
Koch that the sputum is the sole source of infection, and thinks
the ingestion of tuberculous food has more or less to do with
it. He lays special stress on heredity.

48. Cinnamic Acid in the Treatment of Tuberculosis.—
Landerer, the originator of this method of treatment, gives his
views and experience. He finds in the early cases about 90 per
cent, of cures. In the more advanced cases, the weaker the
patient the smaller the dose that should be given, continued
over long periods. Cases are reported. In no other form than
pulmonary tuberculosis does the method yield such good re¬
sults. Laryngeal tuberculosis, so long as it is isolated, that is,
not associated with extensive changes in the lungs, offers a good
prognosis, but is unfavorable if it occurs late in connection
with extensive pulmonary involvement. Patients with laryn¬
geal tuberculosis require large doses, 20 to 25 mg. Intestinal
tuberculosis is a favorable field, even if fever is present. It
must be remembered, however, that during treatment signs of
intestinal stenosis may appear. In renal tuberculosis the
tubercles undergo eicatricial changes, but no effect is seen on
co-existing purulent catarrh; therefore the clinical results are
negative. Simple tuberculosis of the bladder yields a somewhat
better prognosis, and very good results and permanent cures
have been obtained in tuberculosis of the epididymis and vas
deferens. The glands and scrofulous processes yield mostly
favorable results, though sometimes they are tedious and re¬

quire long treatment. The suppurating gland should be
curetted and dusted with hetokresol (cinnamyl metakresol)
and be drained. Surgical tuberculosis also gives a good prog¬
nosis. The suppuration is not influenced, however. Tuber¬
culous wounds heal rapidly when dusted with hetokresol. Skin
tuberculosis yields nicely to cutaneous injections of an alcohol
solution of cinnamic acid, 1 part in 19. Treatment, however,
is tedious. No good results have been obtained in brain
tuberculosis.

50. Tuberculous Laryngitis.—A safe general rule, accord¬
ing to McKinney, is that when there is a persistent laryngeal
catarrh with evidence of hoarseness not yielding to the ordinary
measures, it should be regarded with suspicion and the case

closely investigated and the lungs minutely examined. A
peculiar sticking sensation in the region of the larynx is
another constant symptom in the early stage. There are, of
course, other conditions that may have identical symptoms, and
syphilitic infection should be borne in mind and potassium
iodid administered.

51. Méthylène Blue in Consumption.—Herbert finds
méthylène blue of no special advantage in consumption; but
it may relieve the cough and reduce expectoration. It is contra-
indicated in sensitive or hectic cases.

52. Tuberculous Glands.—Eisendrath points out the special
diagnostic features of conditions that may be confounded with
tuberculosis, such as Hodgkin's disease, syphilis, epithelioma,
etc. He thinks the treatment should be a radical one. The
only exceptions are in children and in others where operation
is not proper on account of slight gland involvement, and where
family inheritance shows a strong tuberculous tendency and
there are suspicious signs in the lungs. It is also inadvisable
in much debilitated anemic children, especially if complicated
with chronic bronchitis. External applications, especially
iodin, do more harm than good.

Interstate Medical Journal, St. Louis.
February.

53 »Experiments with the Formalin Treatment for Streptococcus
Infection in Rabbits. Oscar H. Elbrecht and C. A. Snod¬
grass.

54 »Operations for Cancer of the Mouth and Neck. G. W. Crile.
55 A New Surgical Table. Bransford Lewis.
56 Address of Welcome to Professor Lorenz. H. Augustus Wilson.
53. Formalin in Septicemia.—Elbrecht and Snodgrass have

experimented on the effects of formalin in the blood on the
metabolism of normal animals, and also of those in which
septic infection exists. They have found that normal rabbits
can bear formalin dilution of 1 to 500 when given in doses
porportional to a liter in man, but in later experiments they
have used a weaker dilution, 1 to 2000 to 1 to 5000, which is
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safer. Thus far they have had two apparent recoveries as a

result of this treatment. One rabbit, however, died later
when, according to temperature records, he had become con¬
valescent. The other has since become normal. Thus far
they have injected 13 rabbits with formalin ranging in strength
from 1 to 5000 to 1 to 500. With the exception of 3 which were
killed for examination and 1 that died, the other 9 are living
and in apparently normal condition. Four streptococcus in¬
fected rabbits were treated with normal saline solution, 2 died,
1 is apparently passing into a state of recovery, the other, being
immune, was not treated. Two streptococcus rabbits were
treated with 1/5000 dilution of formalin in normal saline solu¬
tion; both died. Two rabbits similarly infected were allowed
to go untreated, and both died on the second day, showing
the culture to have been intensely virulent. Three streptococcus
rabbits were treated with a 1/2000 dilation of formalin in
water, and 2 recovered, 1 died. The third was allowed to go
untreated and died in thirty-six hours. They do not attempt
to draw conclusions from this limited number of experiments,
but simply offer them for what they are worth.

54.—See abstract in The Jouenal, xxxix, p. 1131.

Archives of Pediatrics, New York.
February.

57 »The Prognosis of Tuberculous Peritonitis in Children. G. A.
Sutherland.

58 »The Effects of Tight Diapers. A. C. Cotton.
59 Two Instructive Cases of Cerebral Pneumonia and Their

Treatment. Louis Fischer.
60 »Pilocarpin in the Treatment of Scarlet Fever. E. W. Saun-

ders.
61 A Case of Paroxysmal Hemoglobinuria in a Boy Four Years

Old. Charles Herrman.
57. Tuberculous Peritonitis.—Sutherland finds that un¬

complicated tuberculous peritonitis generally has a good prog¬
nosis, even when tuberculous pleurisy is present. It is less
favorable when there is a strong family history of tuberculosis;
an infancy passed under bad hygienic and dietetic conditions;
a constitution of feeble resistant power or a history of severe
infective illness in early life. Certain conditions or symptoms
render it less favorable, such as continued pyrexia, rapid
wasting, persistent diarrhea, rapid pulse, or recurrent acute
exacerbations. It is also rendered less favorable in the presence
of one or more of the following local complications: Tubercu¬
lous ulcération of the bowel; extensive caseation of the mesen¬
terio lymph nodes, or of tuberculous masses; localized suppura¬
tion from infection through the lymph nodes or the intestine;
obstructive symptoms from bands or matting of the intestine.
It is bad in cases of rupture of the suppurating lymph node, or
the perforation of an intestinal ulcer into the peritoneal cavity,
in tuberculous meningitis and general miliary tuberculosis. In
tuberculous peritonitis the prognosis is not appreciably affected
by simple laparotomy.

. 58. Tight Diapers.—Cotton thinks the use of tight diapers
on infants is likely to produce the justo-minor pelvis in the
adult and that much of this prevalent deformity is due to just
this cause. He suggests some care as to this point and better
hygienic clothing. The ideal protection would seem to be
afforded by a large blanket of light, flexible, non-conducting
material enveloping loosely the entire infant below the neck,
but it is hard to keep him inside such a garment as this. He
mentions a bag-like garment that is now in use in some of
the hospitals of Chicago and other cities.

60. Pilocarpin in Scarlet Fever.—The use of this remedy in
scarlet fever is advocated by Saunders, who finds its benefit is
due to its effect on the salivary and muciparous glands, with
the absence of all tendency to myocardial or neural degenera¬
tion and of pulmonary complications. In hyperpyrexia hydro-
therapeutic measures are the first to be used, followed by the
administration of pilocarpin; even at ordinary temperatures,
such as 104, it is better to precede each dose by a thermolytic
bath. The first dose should be watched for idiosyncrasy, and
if this is present a hypodermic of atropin will prevent disagree¬
able consequences. Subsequent doses should be graduated ac¬

cording to the effect of the first and the height of the tempera¬
ture. Toleration is rapidly established. A parched mouth,
however, should never be allowed during the disease.

The Alienist and Neurologist, St. Louis.
February.

62 »Hemorrhagie Internal Pachymeningitis in the Insane. J. E.
Courtney.

63 »The Neural and Psycho-neural Aspects of Surgical Practice.
Charles II. Hughes.

G4 Simulation of Tabes Dorsalis. V. Krafft-Ebing.
65 Outlines of Psychiatry in Clinical Lectures. C. Wernicke.
66 The Erotopath in Society. Charles H. Hughes.
67 The Suggestive Treatment of Hysteria Gravis. V. Krafft-

Ebing.
68 The Evolution of the Neuraxis. Charles II. Hughes.
62. Hemorrhagie Internal Pachymeningitis in the In¬

sane.—Courtney finds this condition more or less pronounced
in nearly 10 per cent, of all eases, and concludes that it is
peculiarly associated with insanity, especially with paresis,
alcoholism and dementia. It is twice, as common in men as in
women. It consists in hemorrhage and partial absorption and
organization of the effused blood, forming a membrane.

63. Neurology and Surgery.—Hughes emphasizes the rela¬
tions that exist between neurology and surgery, the actions
of the neurons and attention to nutrition and conservation
of these organs, also the psychiatric element in surgery. He
thinks the surgeon should avoid all sources of psychic depres¬
sion and consider the nervous symptoms of his patient before
and after operation to ensure success. The possibilities of
post-operative insanity are noted.

Journal of Cutaneous Diseases, New York.
February.

69 »The Hlstogenesis of Scales and Crusts. R. Sabouraud.
70 »Note on the Histology of Herpes Zoster. S. POllitzer.
71 »The Value of Radiotherapy in Cutaneous and Other Cancers.

Charles W. Allen.
69. Scales and Crusts.—In this article Sabouraud analyzes

the origin of scales and crusts, which he finds is not exactly
in accordance with popular notions, but he wishes to show that
among the processes which go to make the scale of the usual
histologie type, that is, the scale-crust, the process of hyper-
keratosis is a reactional phenomenon of the second order. The
two processes which form this scale and this crust are the
exhalation at the surface of the skin of a serous "tide" and of
a leucocytic "scum." These are the first two phenomena. As
to the hyperkeratosis which covers the scale-crust with a

corneous layer, it is a secondary reaction of the epidermis
to the exoserosis and exocytosis, once they are produced. These
two phenomena of exoserosis and of exocytosis dominate the
formation of the scale in general as well as all crusts, excepting
only the simple pitjrriasis capitis and of ichthyosis, which are

exclusively produced by hyperkeratosis.
70. Herpes Zoster.—Pollitzer's article gives an instance

which proves the occurrence of a variety of herpes affecting
the rete Malpighii or hair follicles exclusively, a type that has
not been heretofore described.

71. Radiotherapy.—While recognizing that the   -ray as a

therapeutic measure is not a passing fad, Allen points out that
its effect is at times to produce severe harmful symptoms refer¬
able to the heart, lungs and other internal organs, and absorp¬
tion of disintegration products. Métastases may be encouraged
and cancer itself may be produced in predisposed individuals.
The method is not to be solely relied on in all cases of cancer.
In the nodular, wart-like and dry growths on the skin, other
means of removal, preferably by arsenical paste, should first
be employed and the rays may then be applied. The indis¬
criminate application of the ray to all forms of disease as

practiced by unscrupulous advertisers and quacks and the de¬
ceit practiced by calling other rays by this name, are likely to
bring discredit on a method really useful whose effect is at
times almost magical but often most disappointing.

Cleveland Medical Journal.
February.

72 A Study of Tuberculosis in Cleveland. William T. Howard, Jr.
73 »The Frequency. Site and Course of Tuberculosis in Cleveland.

John C. Darby and Henry P. Parker.
74 »On the Nativity of Decedents from Tuberculosis in Cleveland

for the Years 1895 to 1001. Cullen F. Welty.
75 »On the Relation of Age, Sex and Conjugal Condition to

Deaths from Tuberculosis. George W. Moorehouse.
76 »The Distribution of Tuberculosis in Cleveland. Wm. O. Os-

born and Frederick C. Herrick.
77 Municipal Prophylaxis. Martin Friedrich.
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73. Tuberculosis in Cleveland.—The statistics of .the pre¬
valence of tuberculosis in Cleveland, as shown by a record of
658 autopsies, are discussed by Darby and Parker, who eon-

elude that their figures of 29.6 per cent, of definite tuberculosis
at autopsy falls considerably'below the true- figure, and would
include their 5% per cent, of cases of apical adhesions, making
a total of 35.5 per cent., or one-third of all autopsies showing
tuberculous, change. This they consider a very conservative
estimate. Active tuberculous processes were found in prac¬
tically one-half of all cases showing definite tuberculosis. In
half of these cases it was the cause of death. Under 20 years
of age active tuberculosis is almost always fatal, but later
steadily decreases, so that death from tuberculosis is com¬

paratively rare in persons over 60 years of age. The relative
frequency of tuberculosis of the principal organs is, in order,
as follows: lungs, bronchial glands, spleen, intestines, kidneys,
liver and nervous system. The other portions of the body are

rarely affected. The primary focus is almost invariably the
lungs and occasionally the bronchial glands.

74. Nativity of Tuberculosis Cases in Cleveland.—Welty
has analyzed over 3,000 deaths from this cause in Cleveland,
and finds that only 730 of the individuals were born there;
1,203 were born elsewhere in the United States, and 1,306
foreign born. This gives 119 deaths to each 100,000 of the
native-born population and 151 deaths to 100,000 of the foreign-
born population, with a general mortality of 130 to each 100,000
of the total living population. He gives a comparative table
from other sources of the deaths from tuberculosis in the
various European countries, showing that the mortality from
tuberculosis in those mentioned is in all cases higher than that
of the Cleveland residents born in those countries. The Irish
seem to have profited the least by change of residence and the
Hungarians most.

75. Age, Sex and Conjugal Condition in Tuberculosis.—
From a study of the Cleveland statistics in regard to these
points, Moorehouse finds that the city furnished during the
seven years from 1895 to 1901, inclusive, 8.7 per cent, of its
total deaths from tuberculosis. It was the cause of 1.4 per
cent, of deaths between the ages of 20 and 25 years and 2.6
per cent, of deaths between 20 and 30 years; 15.5 per cent, were
from tuberculosis between 20 and 25; 30.3 per cent, between
20 and 30 years, and 50 per cent, between 23% and 44 years;
4.9 per cent, of all male deaths were from this cause. The male
deaths dominated over the female, in whom over 3.8 per cent,
of all deaths were from tuberculosis. The greatest number of
male deaths was found between the ages of 25 and 29, of
females between 20 and 24. In proportion to the living popula¬
tion the greatest number of deaths occurred between 55 and 64
years. He does not find it easy to settle on the actual relations
of marriage with liability to death from tuberculosis. The
real relation that he finds exists between tuberculosis and
marriage is that the condition under consideration has a very
marked tendency to postpone or prevent individuals so affected
from marrying.

76. Distribution of Tuberculosis.—The localities specially
affected by tuberculosis in Cleveland are noted by Osborn and
Herrick, who find that certain districts show much greater
mortality than others, these occurring mostly in the older
parts of the city, near the manufacturing and railroad districts
and in those occupied by the laboring classes. They think it
is due to the unsanitary conditions in which these people work
and live; their ignorance or indifference to minor ailments,
especially the early signs of tuberculosis. They do not find any
considerable number of house infections.

Physician and Surgeon, Detroit, Mich.
November, 1902.

77% »The Ifiac Segment of the Ureter. Byron Robinson.
78 »Joys and Sorrows of an X-ray Worker. Henry Hülst.
79 »The Therapeutic Value of Echinaeea in Septic Conditions.

Frank D. Walsh.

77%· The Anatomy of the Ureter.—Robinson's article is
an elaborately detailed anatomic description.

78. The X-Ray.—Hülst gives his experience with the use
of the œ-rays. He has found the induction coil most satis-

factory to him for instantaneous work, and he points out the
importance of the operator doing all his work, even to the
development of his plates, to get the best results.

79. Eehinacea.—This drug is recommended by Walsh as a
valuable remedy for blood deprivation and an active antagonist
to septic changes. He has found it of value in puerperal
septicemia and other septic conditions, in gangrene of the
lung, etc. There are two preparations, the normal tincture
and the "eehafolta," the latter being the name given to a

purified form of eehinacea of a definite strength.
Proceedings of the Philadelphia County Medical Society.

January SI.
SYMPOSIUM ON LEPIÌ0SY.

80 A Case of Tubercular Leprosy. J. V. Shoemaker.81 The Lepra Bacillus in the Circulating Blood. L. NapoleonBoston.
82 Observations on Leprosy occurring in Japan, Iceland and Nor¬

way. Judson Daland.
83 »Mouth Infection Due to Natural Teeth. D. D. Smith.
83. Mouth Infection.—Smith notices the particular increase

of dental disease, which, he thinks, has much to do with the
general health. The kidneys, he holds, are specially affected
in pyorrhea, and lie says that every mouth with teeth in the
natural state untreated is constantly breathing out infection.
The contention, therefore, over the surgeon's beard seems

puerile. It would be better for antiseptic purposes if it was
an absolutely complete mouth mask. He finds from his experi¬
mental work that caries is the result of environmental condi¬
tions. His method of treatment is complete removal of all
concretions, calcic deposits, semisolids, bacterial placques or
inspissations of the teeth between them and the gum margin,
and frequent polishing of the teeth by hand methods; not alone
the more exposed labial and buccal surfaces, but the lingual,
palatal and proximal surfaces, as well, of the mouth are thus
treated. With this "mouthly prophylaxis" he has been able
to stop decay and finds decided benefit in many conditions, such
as general malaise, nervousness, nervous prostration, nervous
dyspepsia, etc.

Colorado Medical Journal, Denver.
November, 1902.

84 »Delusions ; Insane and Sane. Bernard Oettinger.
85 Fibroid of Right Broad Ligament. Edwin B. Shaw.
86 »The Influence of Biliary Acids on Surface Tension. C. D.

Spivak.
87 The Cesarean Section, with Report of Three Cases. T. MitchellBurns.
84.—See abstract in The Journal, xxxix-, p. 329.
86. Biliary Acids.—Spivak discusses the Hay test for -bile

acids in the urine, giving its history. He has applied this
test to the study of bile acids in the feces and stomach contents.
The more he studies it the more striking it seems. A pinch
of flowers of sulphur thrown on water or bile-free urine will
float for weeks on the surface. On the addition, however, of
one drop of bile to a quart of water, it will at once sink to
the bottom. The test is so different in its nature from all
other known means of analysis and so extreme in its sensitive¬
ness that it is almost miraculous. Acetic acid, alcohol, ether,
chloroform, essence of turpentine, benzoin and its derivatives,
phenol and its derivatives, -and anilin also cause the sulphur
to precipitate. All fluids with a surface tension above 50
dynes per centimeter do not allow sulphur to fall, and in all
fluids with a tension less than 50 dynes the sulphur rapidly
settles. Lycopodium has the same relation to fluids with a
tension of 30 dynes as flowers of sulphur to fluids with a ten¬
sion of 50 dynes. In his own experiments he has noted that
the specific gravity of the fluid has no influence on the accuracy
of the test, nor has the reaction of the fluid any effect on the
test. The fluid must be clear for correct results and the urine
free from bubbles. Urine examined immediately after it is
voided gives, invariably, the reaction for bile. This annoyed
him until he found that heat reduced surface tension, and it
must, therefore, be cooled off. His experiments have not yet
warranted him to make positive assertions, but he wishes to
call attention to this test for bile acids, which, with its sim¬
plicity, accuracy, and sensitiveness, should have universal
application.
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Medical Fortnightly, St. Louis.
February 10.

88 Enucleation of an Atrophie Eye, with Implantation of a Glass
Globe into the Orbital Cavity—Reattachment of the Recti
Muscles in Original Positions. J. E. Jennings.

89 Report of Cases Treated with Roentgen Rays. (Continued.)
Wm. Allen Pusey.

90 Diseases of the Lungs and Pleura. (Gangrene of the Lungs.)
Albert Abrams.

Virginia Medical. Semi-Monthly, Richmond.
February 13.

91 Morbid Processes Compared with Sanitary Measures. J. Mc-
Fadden Gaston.

92 The Causes and Treatment of Hydronephrosis. J. Wesley
Bovee.

American Practitioner and News, Louisville.
December 1, 1902.

93 On the Prevention of Infectious Diseases. (Concluded.) E. J.
Kemp.

94 The Most Practical Organization for the Medical Department
of the United States Army in Active Service. (Continued.)
Thomas Page Grant.

95 Hay Fever, Its Etiology and Treatment. Benjamin L. W.
Floyd.

Medical Mirror, St. Louis.
Fcbrl

06 Medicine. D. B. St. John Roosa.
97 Scabies. Thomas C. Leiten.
98 A Case of Exhibitionism. William L. Robins.
99 A Successful Treatment of Rheumatism. II. H. Fletcher.

100 Memorial Address on Abel Mix Phelps. F. Van Fleet.
101 Some Points in Ligation of Arteries. Robert H. M. Dawbarn.
102 The Unclean Cigar-Cutter. C. L. Steenson.

Fort Wayne Medical Journal-Magazine.
February.

103 Diseases Produced through the Rectal Reflexes. L. R. Fast.
104 The Pathology and Treatment of Senile Pneumonia. E. W.

Knepper.
Western Medical Review, Lincoln, Neb.

February 16.
105 Circulatory Changes a Factor in Kidney Disease. W. R. Lav¬

ender.
106 Suggestion and Autosuggestion. G. W. Shilder.
107 Inanition Fever in the Newly-born Child. F. A. Butler.
108 Management of the Lying-in Room. A. J. Clark.
109 Intranasal Sarcoma—Report of Three Cases. G. H. Blcknell.
110 The Best Suture in the Repair of Hernia. H. P. Hamilton.
111 My First Year's Work in Abdominal Surgery. H. H. Everett.
112 Operations on the Kidneys and for Ovarian Cyst. William F.

Conwell.
Journal of Eye, Ear and Throat Diseases, Baltimore.

January-February.
113 Complete Aniridia with Posterior Polar Cataracts, Complicated

by High Myopia and Buphthalmos. Report of a Case. H.
O. Reik.

Oklahoma Medical News-Journal, Oklahoma City.
February.

114' Acute Appendicitis and Its Treatment. (To be continued.)
John B. Deaver.

115 Some of the Principles which Should Govern Us in Fracture
Therapy. Thomas H. Manley.

116 Vaselin Versus Hard Paraffin in Plastic Surgery. Dexter D.
Ashley.

117 Infant Feeding. C. R. Day.
118 Cerebrospinal Meningitis. Harry A. Reese.
119 Dysentery. Walter Penquite.

Medical and Surgical Monitor, Indianapolis.
February is.

120 Report of a Case of Operation for Chronic Bright's Disease by
Decapsulation of the Kidney. J. A. Sutcliffe.

121 Stab-Wound of the Chest—Operation for "Posterior Vertebral
Disease." Joseph R. Eastman.

122 The Drug Treatment of Articular Rheumatism in the Adult.
A. S. Jaeger.

123 Some Elements to be Considered in Urinalysis—Color, Specific
Gravity, Reaction, Odor. (To be continued.) J. W. Cris-
mond.

124 Hydrotherapy and Its Rational Basis. J. H. Nehrbas.
125 A Case of Syphilis Precox. N. E. Aronstam.
126 Luxatio Erecta—Case Report. William Osenbach.

Dominion Medical Monthly, Toronto.
February.

127 Some Scientific and Practical Aspects of Vaccination. P. H.
Bryce.

128 Hepatic Ballottement in Physical Diagnosis. A. L. Benedict.129 Gynecologic Cases Operated on at the Samaritan and Western
Hospitals. A. Lapthorn Smith.

130 Section of the Eye : A Substitute for Enucleation. Ernest A.
Hall.

131 Brief Notes on Some Interesting Cases of Skin Disease. Gra¬
ham Chambers.

Vermont Medical Monthly, Burlington.
January 25.

132 Etiology and Pathology of Lobar Pneumonia. F. E. Clark.
133 The Symptoms and Diagnosis of Pneumonia. W. G. Church.

134 Complications snd Sequelae of Pneumonia. Geo. D. Parkhurst.
135 Active Principles in the Treatment of Disease. E. S. Weston.

Pacific Medical Journal, San Francisco.
February.

136 A Case of Complete Absence of the Vagina. Winslow Anderson.
137 The Nature and Treatment of Obstinate Vomiting. Alfred W.

Perry.13S Hip-joint Amputation under Medullary Narcosis. A. W.
Morton.

139 Masturbation in the Female. E. H. Smith.
140 The Ideals of Preventive Medicine. (To be continued.) Vic¬

tor G. Vecki.
Medical Examiner and Practitioner, New York.

February.
141 Some Observations on Medical Examinations. Daniel R.

Brower.
142 Cutaneous Affections in Relation to Life Insurance Examina¬

tions. Joseph Zeisler.
143 Life Insurance Urinalysis. Its Importance. Its Present Extent,

and How Its Scope Can Best Be Broadened. J. Allen
Patton.

144 Symptomatology, Diagnosis and Prognosis in Stenotic Obstruc¬
tion of the Large Intestine. Thomas H. Manley.

145 The Importance of Hyaline Casts in the Diagnosis and Prog¬nosis of Renal Diseases. A. R. Defendorf.

FOREIGN.
Titles marked with an asterisk (*) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial
foods are omitted unless of exceptional general interest.

British Medical Journal, London.
February 21.

1 »Adenoma and Adeno-carcinoma of the Rectum. Chartes  .
Bafl.

2 The Conditions Which Modify the Characters of Inflamma¬
tions of the Skin, and Their Influence on Treatment. H.
Radclfffe Crocker.

3 »The Bactériologie Diagnosis of Sewage Pollution of Shellfish.
E. Klein.

4 A Note on Bossi's Dilator in Eclampsia. J. W. Ballantyne.
5 »Is Rupture of the Aortic Valve an Accident Under the Work¬

men's Compensation Act? Theodore Fisher.
6 A Note on the Therapeutic Value of Adrenalin. J. GrayDuncanson.
7 »A Note on Some Further Uses for Picric Acid. F. Victor

Milward.
8 Manson's Trocar and Cannula for the Treatment of Liver

Abscess. Alexander Turnbull.
1. Adenoids of the Rectum.—Ball's first lecture describes

simple, multiple and congenital adenoma. By the word ade¬
noma, we understand a tumor largely composed of epithelial
tissue such as found in the gland structure. If it is a simple
surface development, we speak of it as simple adenoma. If
it grows through the basement membrane, invades the sub¬
mucosa and infiltrates the tissue outside, the ease is one of
infiltrated adenoma or adenoearcinoma, the true form of in¬
testinal cancer. This penetration of the submueosa is a char¬
acteristic distinction between the malignant and benign forms
of the growth. First the adenoma appears as a wart-like con¬

gestion on the mucous membrane, which soon becomes more
and more prominent while its base is narrowed to a peduncle,
which tends to elongate so that it may project into the anus.
These are sometimes single, but often multiple, and they cover
extensive tracts of the mucous membrane. In this connection
Ball mentions the congenital type, for which he favors the
theory of its origin as failure of complete obliteration in one
or other of the neurenterie canal or post-anal gut. The surgical
treatment of these eases of embryonic adenomata, except when
very small and extrapelvie, is not satisfactory. Symptoms of
simple adenoma of the rectum are trivial unless the growth
becomes protruded through the anus and becomes congested,
causing bleeding. Another symptom is the discharge of glairy
mucus, causing considerable discomfort and showing that the
tissue still remains functional. Sometimes they undergo spon¬
taneous cure, the pedicle sloughing off. The treatment consists
in removal of the pedunculated forms after ligature of the
pedicle and, when this is at all broad and strap-like, it is a

good plan to transfix and ligature it in sections; the sessile
varieties, especially if there is any tendency to infiltration, are
best excised. When a considerable area is covered by villous
growths they may he removed by the curette as are venereal
warts.

3. Shellfish Pollution.—Klein describes at length the differ¬
ent types of bacterial pollution of shellfish, and he thinks that
the mere chance of pollution may be considered unimportant,
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but when the oysters are laid down where they are actually
flooded by crude sewage in their immediate neighborhood, the
danger is considerable. Oysters, moreover, even when they
imbibe the Bacillus typhosus, discard it again when placed in
clean sea water after ten or fourteen days, while cockles retain
it, and even become a culture ground for it. The three forms
especially noted are the Bacillus coli, the Bacillus enteritidis,
and the Bacillus typhosus. The characteristic distinctions of
the three groups are noted. Though there are many other of the
colon group which may appear, their relation to sewage and
pollution is not sufficiently known and, therefore, they can not
be used for diagnostic purposes as can the Bacillus coli. The
tests of the colon or the Gartner or the typhosus group must
be made to prove that they are characteristic of one or the
other of these. When a microbe can only be described as a coli-
like microbe, it is of indeterminate value in making a definite
diagnosis of sewage and other pollution. The presence of
Bacillus coli communis in any material quantity is highly sug¬
gestive of sewage or excremental pollution. The typical Bacillus
coli is not a natural inhabitant of the oyster. The methods
of the tests are described. Klein also holds that the presence
of spores of the Bacillus (enteritidis) sporogenes alone, without
the simultaneous presence of Bacillus coli communis, can not
be held as sufficient proof that the oysters have been subjected
to recent sewage pollution, but when they are found together
the evidence is strong.

5. Rupture of the Aortic Valves.—The question as to
whether rupture of an aortic valve is an accident coming under
the English workmen's compensation act is discussed by Fisher,
who notices the facts as shown in the pathologic literature
and concludes that disease of the aortic valves may be the
result of untreated syphilis or some other infection, but, of
whatever cause, it seems clear that rupture of the aortic valve
segment is, in the majority of cases, the result of the same
disease as that which produces aneurism of the aorta.

7. Picric Acid.—Milward finds picric acid specially useful
in some minor conditions other than burns. In slight ecze-
matous conditions with "weeping" surface and in slight trau¬
matic abrasions it may be useful. It is not advisable to use

it in active inflammation, as it may confine micro-organisms
under the protective coating it produces. He mentions, among
the affections where it is useful, paronychia affecting the roots
of the nails, common in surgeons and practitioners, ingrowing
toe nails, soft corns, intertrigo, etc. It is better than starch
and zinc oxid for those conditions, as these latter are likely
to form crusts in which pus may form. It does not seem to
cause irritation of the tissues like other antiseptics.

The Lancet, London.
February 21.

9 »The Conditions Which Modify the Characters of Inflamma¬
tions of the Skin, and Their Influence on Treatment. H.
Radcliffe Crocker.

10 »Fibroids of the Uterus and Its Ligaments Considered from a
Clinical and Surgical Standpoint. Alban H. G. Doran.

11 »Some Thoughts and Observations Regarding Appendicitis,
Especially When Appearing in Its Acutest Forms. J. A.
MacDougall.

12 »The History of the Discovery of Trypanosomes in Man. Rob¬
ert W. Boyce, Ronald Ross and Charles S. Sherrlngton.

13 On the Permanent Care of the Feeble-Minded. Mrs. Ellen F.
Pinsent.

14 Aneurism of the Ascending Arch of the Aorta in a Small Boy :
A Postmortem Surprise. Alfred C. Jordan.

15 A Case of Hemophilia Illustrating the Value of Calcium
Chlorid as a Local Styptic. T. Wilson Parry.

9. Skin Inflammations.—Crocker notices the various forms
of dermatitis, those from irritation, various trade eczemas, etc.
As to the question whether eczema is parasitic, a blood dys-
crasia or a neurosis, no absolute answer can be given. But
when the process is started, pus cocci, either staphylococeie
or streptococcic, are present and do modify the form of inflam¬
mation and, in a large number of these cases, we should realize
this fact, and consider whether we must not attack these organ¬
isms to successfully treat the condition. He mentions pemphi¬
gus—especially neonatorum, fungating papillary growths, and
considers seborrhea at considerable length. In conclusion, he
mentions the local origin of certain general eruptions, especially
pityriasis rosea, which is not infrequent, but is not usually

known except by the dermatologist. It generally consists first
in a single patch, followed later by a widespread asymmetrical
outbreak, which, after lasting for three or four weeks, gradually
disappears. He has also seen similar local originations of
psoriasis. The most feasible explanation is the invasion of
the micro-organism from without and the local multiplication
or, perhaps, the formation of toxins internally, with absorption
into the circulation and generalization from within outward.
We should attempt to treat the diseases in their beginnings, to
prevent their later extension.

10. Fibroids.—In this third lecture, Doran begins with the
management of capsules. Usually there is little need for
trimming, as the tissue usually shrinks. Vessels have to be
secured on the inner or parametric surface. As to the question
whether they can be let alone or drained, there is some differ¬
ence of opinion. He is inclined to hold that drainage is offener
necessary than some authorities would recognize when the
capsule is deep. There are objections, but the practice is
underrated at the present time, as it was formerly over¬
rated and abused. He is not an enthusiast for it, but simply
wishes to speak of its advisability in certain cases. Adhesions
are rare in uterine fibroids, and seem to be sometimes connected
with previous operative interference. He says it is important,
however, to remember their infrequency. Small uterine ad¬
hesions in case of large ovarian cyst are a distinct source of
danger. In case of dense adhesion of the ileum it is often
better to resect an adherent piece of the intestine. Intestinal
adhesions to malignant ovarian tumors are especially perilous,
but they are rare in uterine fibroid disease. This fact should
be considered in estimating the risks of hysterectomy. There
is the possibility of adhesion of the extraperitoijeal part of
the large intestine to the surface of the tumor, which burrows
under and behind the pelvic peritoneum, as in case of rectal
adhesions. This is not always easy to recognize, and longitu¬
dinal bands may be taken for the ureter or may be taken for
strands of fibrous tissue belonging to the tumor. After dividing
the pelvic peritoneum, too rapid or rough use of the sponge or
the finger may result in damage to the rectum, and that
portion of the intestine has been known to be torn by too
energetic pulling up of the tumor out of the pelvis. Parietal
adhesions are very rare, for what appears to be such are more

likely to be a direct connection between the abdominal parietes
and the tumor. The fibroid burrows under the anterior layer
of the mesometrium. Adhesions of fat omentum associated
with a big omental epiplocele are very dangerous. The possi¬
bility of post-operative ileus and of rupture or hernia of the
abdominal wound are considered and instances given. He
thinks there are no reliable statistics on this subject, but that
the more experienced operators have the least trouble. Still, no
one can be sure of avoiding it. The possibility of cancer of the
stump and the management of it is discussed at length. He
notices, particularly, the discussion in the American Gyne¬
cological Society on the advantages of complete and partial
hysterectomy as regards the retention of more or less of the
stump of the cervix. He asks, may not any method of operating
devised to maintain the nutrition of the stump favor the develop¬
ment of cancer, such, for example, as preservation of the
ovaries, etc.; but admits we have not facts to answer this
question. In conclusion he speaks of the danger of pushing
a fibroid out of the pelvis, which is especially dangerous during
pregnancy.

11. Appendicitis.—MacDougall first notices the comparative
rarity of appendicitis in former years and its frequency at the
present time, and gives statistical data in support of this
latter assumption. He is inclined to consider the disease an

increasing one, and its severity is becoming greater. The
increased frequency of relapse is another point of interest. As
a rule the acuter the initial symptoms the greater the gravity
of the case. He lays special stress on the character of the
pulse rather than its rapidity. A quick small pulse, with a

high, or worse still, with a low temperature, should attract
immediate attention and the pulse and the temperature should
be closely watched. Sometimes a normal temperature with
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quickening pulse may tell the true story. A pulse of 120
should be regarded as a very ominous sign. He also cautions
against regarding the "period of repose" which may occur

and may lead to serious error. It is possible to misread the
phenomena that indicate lethal appendicitis, striking as they
are. Colic of the appendix is one confusing condition, and he
gives an instance. Renal and hepatic colic have proven sources

of error, and intestinal obstruction may appear to be the
condition when real ultra-acute appendicitis exists. Disease
of the right adnexa is also noted here. The cecum itself may
give cause to symptoms which we may credit to the appendix.
He has no present knowledge of the simulation of lethal appen¬
dicitis by gastric or duodenal ulcer or twisting of the pedicle
of an ovarian cyst, but records show how strong the counterfeit
may be. Text-books say little about the difficulty of differen¬
tiating between appendicitis and typhoid fever, though it is
a notable problem. A condition difficult of explanation yet not
of recognition, occurring in many abdominal troubles, may,
when appearing with the appendix as its exciting cause, lead
us astray, that is peritonism. It is extraordinarily like peri¬
tonitis, and yet the importance and the gravity of the one are

occasionally only mimicked by the other. The lack of tender¬
ness of the swollen abdomen is one differentiating point, and
often there is a certain quickness of pulse and rise of tempera¬
ture; the freedom with which the patient moves and breathes
and the expression of the face also suggest deception. A basal
pleurisy or pneumonia involving, as they are apt to do, the
pleural surface of the diaphragm, may lead to symptoms
that suggest acute peritoneal inflammation. As regards treat¬
ment, he has not much to say. He thinks opium should be
avoided, but it may be absolutely necessary. It is better
given by suppository or rectal injection than as morphin sub-
cutaneously. Enemas rather than aperients by the mouth
should be used if needed. Early operation is safest. He would
make an incision closer to the anterior superior spine of the
ileum than is usually advised. It is quite possible to display
and remove the appendix without any protrusion of the small
intestine, and in cleansing and drainage of the inflammatory

,
area and its surroundings he has more belief in the use of
sponges and swabs than in irrigation, and in large sized drain¬
age tubes with gauze wicks than in gauze packing. He bears
testimony to the extreme value of normal saline solution sub-
cutaneously in septic conditions.

12. Trypanosoma in Man.—Priority in the discovery of
trypanosoma in man is discussed by Boyce, Ross and Sherring-
ton, who conclude that, whatever the claims of others may he, it
was certainly Dr. J. S. Dutton (Thompson-Yates Laboratory
Reports, 1902) who first established the existence of trypano-
somes in human beings in a thoroughly scientific manner.

Australasian Medical Gazette, Sydney.
January 20.

16 An Examination of Morphia Tablets—Are They Reliable? C.
Reissmann.

17 The Incidence, Symptoms and Treatment of Strangulated
Hernia in the Aged. Charles MacLaurin.

18 Hydroperitoneum in Pelvic Disease. Fourness Barrington.
19 A Case of Ruptured Uterus. W. B. Vance.
20 Notes on Anesthesia in Abdominal Surgery. F. J. T. Sawkins.
21 Notes on Two Cases of Death from Ether Anesthesia. Syd¬

ney Jamieson.
22 Angio-sarcoma of Thigh, Simulating Hip Disease. Leonard

W. Bickle.
Intercolonial Medical Journal of Australasia, Melbourne.

January 20.
23 Presidential Address, Medical Society of Victoria. J. P. Ryan.
24 Achondroplasia. A. Jeffreys Wood and H. M. Hewlett.
25 Ulcer of the Stomach Near the Pylorus—Pylorectomy—Recov¬

ery. R. A. Stirling.
Annales de Dermatologie et de Syph., Paris.

26 (III, 12.) »Le traitement intense et précoce de la syphilis par
les injections intraveineuses de sublimé. Tommasoli.

27 »Les purpuras et leurs modalités cliniques d'après leur formule
sanguine. B. Lenobfe.

28 Traitement local des syphilides ulcéreuses par l'application
permanente de compresses imprégnées d'une solution de sub¬
limé au 1/5000. Hallopeau.29 »Le technique de la photothérapïe à Copenhague. L'appareil
de Finsen-Reyn. Leredde.

30 (IV, 1.) »Etude cytologique du liquide céphalo-rachidien
(cerebrospinal fluid) chez les syphilitiques. P. Ravaut.

31 Porokêratose papillomateuse palmaire et plantaire. C. Man-
toux.

32 »Le traitement mercuriel intensif. Suppression des frictions
mereurielles dans le traitement des syphilis graves. Le-
redde.

26. Abortion of Syphilis by Intravenous Mercurial In¬
jections.—Tommasoli has been using the intravenous route
during the last seven years for the abortion of syphilis, instead
of using it as others have recommended, merely as a last resort.
He has thus treated 44 patients, restricting this method of
treatment to cases in which the initial syphiloma was diag¬
nosed beyond question, and in which the infection had been
contracted less than forty-five days previously. The longer the
interval since infection the more energetic the treatment re¬

quired. He commences with 6 to 8 mg. of sublimate and
pushes it rapidly to 14, 16 or 18 mg., repeating the injections
nearly every day, and supplementing them with the usual fric¬
tions, intramuscular injections of sublimate, calomel or pills of
protoiodid, with brief intervals of suspension of all specific
treatment or change to potassium iodid. The strictest hygiene
of the mouth and frequent use of potassium chlorate, sodium
borate and alum was always successful in curing the slight
tendency to salivation observed in a few instances after the
first injections. General weakness was occasionally noticed
during the course of treatment, and this he combated by
hygienic measures and administration of a tonic containing
iron, arsenic, phosphorus, manganese and strychnin. Out of
the total of 44 30 were completely cured of their syphilis, not
a trace of secondary manifestations having been observed since.
In 6 others be was equally successful, but was not able to fol¬
low the cases as long as he wished and consequently does not
include them in his 30 cases of complete cure. The drawbacks
of the method are the occasional painful lumps at the point of
the injection, or slight suffusion of blood, phlebitis, subcu¬
taneous edema or erythem. None of these local inconveniences
were serious, and they were all due to imperfect technic, not
to the method, and are easily avoided. Another drawback is
the metallic taste in the mouth and the salivation. Both were
rare and not severe. No stomatitis was observed in any in¬
stance. Other drawbacks are a slight degree of general
muscular weakness, slight headache, slight fever, very rarely, a

general malaise and stomach troubles. None of these incon¬
veniences were serious enough to require suspension of the
treatment, and all soon vanished under appropriate accessory
measures. No thrombosis, embolism or coagulation was noticed
after any of the intravenous injections. His experience justifies
the conclusions that intravenous injection of sublimate is harm¬
less, even with the dose of 2 eg. Commenced promptly in the
primary period and continued as energetically as possible, fol¬
lowed by a course of the ordinary mercurial treatment during
several months, it will positively abort syphilis in a proportion
of 80 per cent, of all cases. He describes the details of his 44
cases. Some received 15 injections, others 20, 23 in 37 days, or
32 in 43 days. The total of sublimate injected ranged from a

few eg. to 17; 28.1 and 31.6 eg. The cases in which this in¬
tensive treatment failed illustrate the time limits for its
effectiveness. In a young man of 19 the injections were com¬
menced 31 days after infection. Twenty-five injections were
made in 29 days, and then 8 more after a brief interval. The
total injected was 210 mg. with an average of 6 mg. at each
injection. Larger doses induced headache. No secondary
manifestations have developed, although several years have
elapsed, and no supplementary mercurial treatment was at¬
tempted in this case. The syphiloma usually vanished with
the sixth to eighth injection.

27. The Blood in Purpura.—Lenoble asserts that purpura
is a myeloid affection, distinguished by the absence of retrac¬
tion of the clot and of transudation of serum, by the constant
myeloid reaction, sometimes intense, characterized by the pro¬
found changes in the hematoblasts, which are diminished in
number but increased in size, with a more or less complete loss
of specific spontaneous alterability, and of their tendency to
cling together. The majority are precipitated. Thus is ex¬

plained the absence of retraction of the clot, the special anemia
and the profuse hemorrhages characteristic of this affection,
which he calls the disease of the bone marrow par excellence.
It resembles myelogenic leukemia and also pernicious anemia,
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but differs from them as all the blood-forming organs are in¬
volved in them. Every petechial eruption, with or without
hemorrhagie manifestations, is true purpura when "the formula
of the blood is of the above character. Every purpuric exan-

them, with or without hemorrhagie manifestations, but with
normally constituted blood, is an affection extraneous to the
blood-forming organs. The attenuated myelocytic reaction is
not alone specific, but becomes so when accompanied by a normo-
blastie reaction, however slight.

29. Technic of Phototherapy.—Leredde extols the exalted
scientific conscientiousness which distinguishes all of Finsen's
writings. He has recently visited Copenhagen and announces
that Finsen has now thoroughly established that the intensity
of the superficial reactions is no criterion of the deep reactions.
Comparative tests of the penetrating power of the various
lamps employed in phototherapy, show that all are far inferior
to Finsen's apparatus, although theoretically improvements on

it. The tests are made with a plate of photographic paper on

which are placed the superposed ears of rabbits. Through two
rabbit ears the Finsen apparatus affects the paper in 5 seconds,
the Lortet and Genoud apparatus in 20, while the Bang lamp
requires 5 minutes to produce the same effect. Through 3
rabbit ears the Finsen requires 20 seconds and the Lortet ap¬
paratus 4 minutes. Through 4 ears the Finsen requires 2
minutes, while the Lortet apparatus fails to affect the paper
at any time. The consequences of these tests are extremely im¬
portant. They show that phototherapy requires foci concen¬

trating on a limited spot a large quantity of violet rays, that
is, great luminous intensity. Finsen and Reyn have con¬

structed a lamp for application of the light treatment to a

single patient. The lamp regulates itself automatically; has
a force of 20 amperes and 55 volts and requires a direct and
continuous 100-volt current.

30. Cytodiagnostic of Syphilis.—Ravaut has found that
the cerebrospinal fluid is liable to contain cellular elements,
reflecting the intensity of the reactions in the meninges which
have been noted in syphilitic affections of the nervous system.
In many cases the cerebrospinal fluid disclosed the presence of
thç cellular elements long before any clinical manifestations
were apparent. This allowed energetic mercurial treatment to
be instituted, which warded off the impending serious complica¬
tion. They are more numerous in the fluid when the lesion is
in its early stage, and become attenuated as they become cica¬
trized.

32. Intensive Mercurial Treatment.—Leredde proclaims
that we have no reason for continuing to cling to mercurial
frictions in the treatment of syphilis. Before the introduction
of insoluble injections they were the best means known and
were generally more active than mercury by the gastric route.
But now they should be abandoned without regret. The only
means of knowing the exact amount of mercury we are intro¬
ducing into the system is by injecting it. Injections are to-day
the only mode of mercurial treatment which allows us
to realize what may be called an intensive mercurial
treatment. There need be no fear of stomatitis if the
mouth has been put in perfect order. The dose for
an adult man, free from any special susceptibility to
mercury or renal trouble, may be .02 to .035 of mercury daily,
in the form of the benzoate or biniodid. By careful super¬
vision of temperature, weight, digestive tract and the urine, it
is soon possible to determine the largest dose that can be taken
without disturbance. The dose of .02 was always well tolerated
by his adult patients, and he accepts this as the minimum
amount for intensive treatment, but it must be individualized
for each patient.

Berliner Klin. Wochenschrift, Berlin.
33 (XL, 1.) Operation ohne directen Gebrauch der Finger(without direct use of fingers). König.
34 Untersuchungen über die Durchgangigkeit der jugendlichen

Magen-Darmwand (permeability of wall of youthful gastro¬
intestinal canal). Disse.

35 »Ueber Syphilis-Immunität, besonders in Hinsicht auf die
sogen. Profeta'schen Gesetz (law). Von During.

36 Tuberculose Kehlkopfgeschwülste (laryngeal tumors). L.
Neufeld.

37 Zur Symptomatologie und Therapie der perforativen Periton¬
itis bei Ulcus ventriculi. B\ Weber.

38 »Ueber Antistreptokokken-Serum bei Scharlach (in scarlet
fever). P. Moser.

39 »Ibid. A. Baginsky.
40 »Ibid. H. Aronson.
41 (No. 2.) »Ueber die Wirkung des Sauerstoffs (action of oxy¬

gen) auf die osmotische Spannung (tension) des Blutes.
A. Loewy.

42 »Untersuchungen über die im Rachen befindlichen Eingangs¬
pforten (research in regard to portals of entry in throat)
der Tuberculose. S. Ito.

43 Ueber den Milch-Sterilisirungs-Apparat von Dr. E. Kobrak
(Disadvantages of). L. Natanson.

44 (No. 3.) Familiäres Vorkommen congen. Herzfehler (heart
defects), zugleich ein Beitrag zur Diagnose der Persistenz
des Ductus arteriosus Botalli. de la Camp.

45 Ueber Quecksilber-Bindung (binding of mercury) im Urin.
A. Laqueur.

46 Ueber Harnröhrenfistel und Krebs (urethral fistula and can¬

cer). L. Lipman-Wulf.
47 (No. 4.) Zur Etiologie osteoarthropathischer Veränderungen

(changes). W. Berent.
48 »Ueber den Alcohol als Arzneimittel (in therapeutics) gemass

den Ergebnissen der Forschungen des letzten Jahrzehnts
(by light of latest researches). C. Binz. (Commenced in
No. 3.)

49 Zur Kenntniss der Cobra-Gift (venom) activirenden Substan¬
zen. P. Kyes and H. Sachs.

50 (No. 5.) »Ueber den Werth der otitischen Symptome zur
Diagnose von Kopfverletzungen (injuries of head), bezw.
Basis-Fractur. Stenger.

51 Casuistlsche Beiträge zur Kenntniss der "Tabes incipiens."
G. Flatau.

52 Der Kampf gegen die Tuberculose als Volkskrankheit (cam¬
paign against Tub. as a disease of the masses). J. Katz.

53 Ueber atypische Typhen (typhoid). C. A. Ewald. (Com¬
menced in No. 4.)

54 (No. 6.) Rigiditas dorsalis myopathica. H. Senator.
55 Ueber Akkomodations-Lähmungen (paralyses). J. Helbron.
56 Beiträge zur conservât. Chirurgie. M. Katzenstein.
57 »Theoretisches und Praktisches über lokale Wärmeapplication.

H. Davidsohn.
35. Non-Existence of Inherited Immunity to Syphilis.—

In his extensive experience in Asia Minor, where syphilis is
almost endemic, Von During has become more and more firmly
convinced that the descendants of syphilitics are entirely lack¬
ing in any special resistance to fresh infection, but acquire it
like other persons free from any hereditary taint. He men¬
tions as an instance that in a certain secluded village 110 of
the 160 inhabitants had syphilis, and 30 children, including 25
between 7 and 12 years old, bore evidences of recently-acquired
syphilis. The disease was introduced into this region early in
the last century, and as 30 to 200 on an average in each village
are sy^philitic, the third and'fourth generation would certainly
exhibit some degree of immunity if such a thing as an in¬
herited immunity were possible. But the children in these
families acquire syphilis the same as the children in other
families free from syphilitic antecedents.

38-40. Serum Treatment of Scarlet Fever.—These articles
are claims for priority in certain discoveries in regard to serum
treatment of scarlet fever, Baginsky maintaining Aronson's
claims against Moser.

41. Action of Oxygen on Osmotic Tension.—Loewy found
in his tests that the freezing-point of the blood has a tendency
to rise on inhalation of oxygen. This he establishes is not due
directly to the oxygen, but is merely the result of the deeper
breathing induced by the inhalations. The better ventilation
of the lungs, therefore, is the main factor in the benefit derived
from inhalation of oxygen, in his opinion.

42. Entering Points for Tuberculosis in the Throat.—Ito
examined under the microscope the tonsils, uvula, etc., of 104
cadavers. Not a single case of certain primary tuberculosis was
found among them, and secondary lesions were noted in only 6.

48. Alcohol in Therapeutics.—Binz asserts that the grow¬
ing tendency to refrain from the use of alcohol in therapeutics
costs the life of many a patient who might have been saved by
the judicious administration of some good alcoholieum in
threatening collapse or inanition. Clinical experience har¬
monizes in every point with the results of the later scientific re¬
searches on the subject.

50. Otitic Symptoms in Case of Injuries of Head.—
Stenger's experience has demonstrated that if functional tests
of the hearing result positively, they afford reliable evidence
as to the severity of the traumatic injury and exclude simula¬
tion. A peripheral trauma may affect the cerebrum, but the
symptoms differ from those observed in case of concussion of
the brain with simultaneous injury of the organ of hearing.
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57. Local Application of Heat.—Davidsohn reiterates his
former announcements as to the extreme practical value of
his method of applying constant heat. It is free from the dis¬
advantages of other methods; the appliance is light, convenient
and answers every requirement. The principle of the appliance
is merely a coil of narrow, rather stiff rubber tubing through
which a constant stream of hot water is passed from a re¬

ceptacle over a spirit lamp. When the tubes are once full the
faucet is turned so that only a drop flows out at a time, thus
economizing the hot water. One convenient form is a square
cloth on which the rubber tubing winds back and forth two or
three times, one end of the tube extending to the receptacle and
the other reaching down to a vessel under the bed. When heat
is to be applied to the entire body the tubing winds back and
forth a number of times in the outline of a human body. The
two tubes entering from the boiler separate into two branches
each, thus equalizing the heat for the four members and trunk.

Deutsches Archiv f. Klin. Medicin, Leipsic.
58 (LXXV, 1-2.) »Ueber Blutveränderungen durch Syphilis und

Quecksilber (blood changes in syphilis), mit bes. Berück¬
sichtigung ihrer diagnostischen Verwerthung. J. Justus.

59 »Blutuntersiichungen (study of blood) bel ulcerösen und gum·
mösen Formen der Syphilis mit bes. Berücksichtigung des
Eisengehaltes (proportion of iron). G. Löwenbach and M.
Oppenheim.60 »Ueber aquirirte combinirte Strangsclerosis (sclerosis of tracts
of white matter in cord). W. Kattwinkel.

61 »Zur Kenntniss der Streptothrix-Pyaemie. G. Engelhardt and
M. Löhlein.

62 Ueber artificielle Haut- (skin) Gangrän. A. Gross.
58. Blood Changes in Syphilis.—In this article Justus re¬

views the various communications that have been published on
the "Justus blood test" and states that his own experience now
includes 22 eases. In his latest series of 10 eases in which the
syphilis was dubious, the characteristic decline in the hemo¬
globin after administration of mercury, which is the essence of
his test, was confirmed by the rapid recovery under specific
treatment. In all the publications on the subject he knows of
only two experimenters, Brown and Dale, who obtained negative
results in undoubted syphilis. But he points out that these
writers administered only 20 grains of mercury, which is too
small a dose to induce the characteristic reaction. It subsides
the second to fourth day after adequate mercurial treatment
has been instituted.

59. The Blood in Late Syphilis.—These writers establish
that both hemoglobin and the proportion of iron are materially
diminished in the later phases of syphilis and also in the
maligna precox form. The findings of both ferrometer and
hemamometer harmonize. The red corpuscles range within
normal limits.

60. Sclerosis of Tracts of White Matter.—Kattwinkel de¬
scribes the clinical history and autopsy findings in 8 cases of
acquired sclerosis of these various tracts combined. In most
cases there was a paralytic enfeeblement of the lower and in
one instance also of the upper limbs, besides the ataxia. It
amounted to complete paraplegia in 2. Nothing abnormal was
noted in the brain except possibly a slight tendency to thicken¬
ing of the meninges and edema, with a scarcely appreciable
atrophy of the cortex. Externally the cord appeared to be
intact, but transverse sections revealed extensive degeneration
of both the longitudinal and the endogenic fibers. In the upper
portion of the cord the degeneration involved the posterior
columns, the lateral pyramidal fasciculus, and the cerebellar
and Gowers' columns with small scattered foci in the anterior
columns. The degeneration could be traced with the Weigert
to the medulla oblongata and with the Marchi into the pons.
The lesions were most pronounced in the dorsal region, and
diminished below until the pyramidal tracts were the only ones
affected in the lumbar region. Close study of the findings
under the microscope clearly demonstrates that the lesions
originated in some affection of the local lymphatic system. In
every ease signs of a morbid process in the lymphatics were

prominent. The lymph-spaces were much dilated, the central
canal enlarged and choked with cellular elements. Thickening
of the adventitia of the vessels was frequently observed, with
obliteration of the lymph-clefts in the adventitia and occlusion
of the epispinal lymph-spaces from the almost invariable

thickening of the pia and its adhesion to the spinal cord. The
lymph stream had evidently been checked and stagnation en¬

sued.
61. Streptothrix Pyemia.—In the case described peculiar

fungous filamentous threads were disclosed by the Gram in
the pus of abscesses in all the organs examined as well as in
the single vessels. No other micro-organisms were discovered.
The patient was a previously healthy young man. Four months
before entering the hospital he complained of loss of vitality
and appetite, with fever. During the last week there had been
pain in the right side, with cough and expectoration. He died
a month later and metastatic abscesses were found in all the
vital organs, containing the fungous growths above mentioned.

Deutsche Med. Wochenschrift, Berlin and Leipsic.
63 (No. 5.) Fail von echte (genuine) Hermaphroditismus.

Garré.
64 Mechanismus der Strangulation des Darmes (of intestine).

Wilms.
65 Weitere Untersuchungen über Mitigation des Epithelioma con-

tagiosum des Geflügels (of fowls). E. Marx and A. Sticker.
66 »Ueber ein für menschliche (human) Placenta specifisches

Serum. W. Liepmann.
67 Zur Symptomatologie der akuten Entzündungs- (inflamma¬

tion) Prozesse des Gehör (hearing) Organs. A. Eitelberg.
68 Die Thränenschlaucheiterungen (suppuration in lachrymal

duct) Neonatorum.  .  . Heimann.
69 Discussion of Suggestion of "Cancer Stations." L. Hirsch

and I. Boas.
70 (No. 6.) Erfahrungen (experiences) mit der Perkussion der

Lungen-Spitzen (apices) nach Krönig. A. Wolff.
71 »Zur Aetiologie der Dysenterie. L. Rosenthal.
72 Ueber eine bei Syphilitischen vorkommenden Quecksiiber-

(mercury) Reaction. Rille.
73 »Diabetes mellitus und gynäkologische Operationen. H. Füth.

(Commenced in No. 4.)
74 Ueber den Einfluss (influence) der Rachenmandel- (tonsil)

Hyperplasie auf die körperliche und geistige Entwickelung
der Kinder (on development of children). Wilbert.

75 »Zur Kasuistik der intravenösen Collargol-Behandlung sep¬
tischer Prozesse. Jaenicke.

76 Fall von Lymph-Extravasat nach subkutaner Contusion des
Oberschankels (of thigh). C. Schindler.

77 »Zur Etymologie des Wortes Gefbsucht (jaundice) und der
dafür gebräuchlichen Synonyme. W. Ebstein.

78 »Der Schutz (prophylaxis) vor Lungentuberkulose in Kurorten
(health resorts) und in offenen Kuranstalten (public san¬
atoria). T. BUdingen.

79 »Die Behandlung der progressiven Paralyse sowie toxischer
und infektiöser Psychosen mit Salz-Infusion. J. Donath.

80 Behandlung des nachfolgenden Kopfes ' (of following head).
Rühl.

66. Specific Serum for Human Placenta.—Liepmann's
success in producing a biologic serum by injection of scraps of
human placenta?, was proclaimed in No. 51 of the Wochen¬
schrift, last December. He now announces that it is possible
by this means to determine the presence of particles of the
placenta in the blood of pregnant women as well as in the serum
from the umbilical cord of the fetus. The reaction is the same
as in the biologic blood test. No reaction was observed in
blood from male subjects or from non-pregnant women.

71. Etiology of Dysentery.—Rosenthal's communication
describes an epidemic of 85 cases of dysentery at Moscow in¬
duced by the Shiga-Kruse dysentery bacillus. In one ease the
bacilli had caused general septicemia. Pure cultures were
derived from the spleen and mesenterio glands and in the
excreta these bacilli were in the overwhelming majority. The
bacilli remained alive in the stools for eight days at room tem¬
perature and for eleven at the freezing point. On fruits and
vegetables they also remained alive for seven or eight days, and
on water melon for eleven.

73. Diabetes Mellitus and Gynecologic Operations.—
Füth has witnessed three deaths in diabetic coma, the seventh,
eighth and fifth day in 3 cases of operation for cancer of the
uterus in diabetics. Becker has also warned of the dangers of
narcosis in diabetics and collected 9 fatal cases. Fiith con¬

cludes that surgical intervention on diabetics must be sur¬
rounded with exceptional precautions. In the first place, the
sugar must be banished from the urine before attempting to
operate. Strict diabetic diet may be enforced, with prophylactic
administration of sodium bicarbonate (Naunyn) or' sodium
citrate (Rumpf). The patient must also be brought into a

tranquil state of mind. Purges and enemata must be avoided
for fear of inducing weakness, and the supply of fluids must not
be allowed to fall below the average. One enema should be
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given the night before the operation, and the latter should be
done in the early forenoon in the period of physiologic hunger
and thirst. The entire operation should be done without
general narcosis. A laparotomy should be commenced with local
anesthesia and continued without narcosis as long as possible,
as suggested by Veit. Spinal cocainization may find its most
useful application in these cases. As soon as the intervention
is completed, fluids should be supplied as abundantly as pos¬
sible by the rectum. As soon as any way practicable the
patient should be given easily-digested solid food, with
prophylactic administration of sodium citrate. When the re¬

covery is progressing normally the physical exercise, so indis¬
pensable for diabetics, should be substituted by massage. In
6 or 47 per cent, of the 14 gynecologic operations on record, the
patients died in diabetic coma after a period of well-being.
Hirschberg also lost a patient from the same cause after a

brief operation on a cataract under cocain. In his second
similar case the patient finally recovered. Fiith's article is an
elaborate review of all experiences in Germany to date.

75. Collargol in Septic Processes.—Jaenicke remarks that
it requires considerable courage to inject into the veins of an

emaciated, fever-ridden, extremely sick woman, the inky, turbid
fluid of a 1 per cent, sterilized solution of Credé's collargol.
But in the case of septic parametritis which he describes the
effect was most remarkable. In thirty-six hours the patient
was entirely free from fever, and would undoubtedly have had
no further temperature had it not been for the development of
venous thrombosis in the left leg, which threatened trouble, but
soon vanished harmlessly. An exúdate producing a tumor as

large as the head of a child subsided spontaneously in four and
one-half days. The dose injected in the vein at the elbow was

only 8 c.c, but the arm was painful and helpless for a few days.
77. Origin of Terms Icterus, Jaundice, Etc.—Ebstein quotes

from ancient and medieval writings to show that it has been
a custom from time immemorial to treat the "yellows," icterus,
jaundice, etc., with yellow objects. The very word icterus
denotes a yellow bird, which was tied to the bedside of the
patient. This practice is mentioned in the Atharva Veda. The
German word for bile, Galle, is derived from the Latin giallus,
yellow. Jaundice originated in the French term for yellow,
Jaune. Yellow roots, vegetables, saffron, etc., have been used
in treatment and especially yellow birds.

78. Prevention of Tuberculous Infection at Health Re¬
sorts.—Biidingen emphasizes the danger of promiscuous inter¬
course and change of lodgings between consumptives and per¬
sons suffering from other affections of the upper air passages.
He proposes several measures which he thinks would counteract
this evil and might easily be enforced by the municipality at
health resorts. In the first place, each householder should be
visited and required to state whether he wishes to take tuber¬
culous guests under his roof. If he replies in the affirmative
then the house should be inspected by the authorities and a

certificate delivered as to its suitability for persons suffering
from tuberculosis. If passed on favorably, then the householder
is entitled to receive tuberculous guests, but must reject those
who are non-tuberculous. If a tuberculous person stops in a

non-certified house, the attending physician must advise re¬

moval and notify the authorities in case of refusal, and the
latter must attend to moving the patient within two days.
Neglect to notify or to compel the removal of a tuberculous
patient from .a non-certified house or of a non-tuberculous
patient from a house given up to tuberculous guests, should
entail a fine on the physician or suspension of his practice.
This latter point is important, as it relieves the physician of
the responsibility of resisting the importunity of persons who
may dislike some of the measures. If these precautions were
enforced in health resorts there would be no danger of a non-
tuberculous person occupying a room just vacated by a con¬

sumptive. The consumptives would be housed in rooms suit¬
able for them, and non-resident physicians would feel much
safer in sending their patients to a place where such regulations
were enforced and could direct them to certain hotels, sanatoria
or private houses. Guests at such places who cough or are

otherwise suspicious of tuberculosis should he noticed by the

physicians and urged to submit to an examination. In Baden
there is already a decree compelling the attending physician
to notify the authorities whenever a person in advanced tuber¬
culosis changes his lodgings or is deemed a menace to his sur¬

roundings from any cause. Disinfection of rooms vacated
by consumptives is also obligatory.

79. Treatment of Toxic and Infectious Psychoses with
Saline Infusion.—Donath uses what he calls an artificial
blood-salts solution, absolutely isotonic for the blood, and re¬

ports astonishingly favorable results from its infusion. One of
his patients with progressive paralysis who had long been
obliged to give up his business as a traveling man, was enabled
to return to it, completely restored. In 4 others the improve¬
ment was also marked and permanent, but one of the 6 cases
was not improved. He found it very effective also in a\ case
each of cerebral syphilis, tetany and melancholia. The earlier
the stage in which it is applied the better the results. Gaspero
has recently reported the great benefits derived from saline
infusion in various psychoses at Anton's clinic, in catatonia,
amentia, stupor, delirium acutum, melancholia agitata, etc.
The patients increased in weight and the mental disturbances
were very favorably influenced. Donath's formula corresponds
to the total ash of the blood, omitting the calcium and mag¬
nesium, which would be precipitated in such a solution. The
blood corpuscles are not affected, even when left in it for
twenty-four hours. It contains in 1000 gm. of distilled water,
.25 gm. of potassium sulphate; 1 gm. of potassium chlorid;
6.75 gm. of sodium chlorid; .4 gm. of potassium carbonate, and
3.1 gm. of cryst. sodium phosph. The jar in which the mixture
is kept is of glass and has three holes in the rubber stopper.
In one of these holes a thermometer fits which reaches close
to the bottom of the jar. In another hole fits a glass
tube which also reaches close to the bottom of the
jar and is bent at an acute angle, where it pro¬
jects above the stopper. The rubber tube conveying the
fluid is attached to its end. A short glass tube fits into the
third hole. It reaches only a short distance above and below
the stopper. The upper end is plugged with cotton, tied on
with a piece of gauze and a rubber band. This supplies filtered
air to the jar. The fluid is injected through a Dieulafoy aspi¬
rator, 500 to 1000 c.c. at a time, every three or four days.
The jar is sterilized by being boiled in another vessel.

Therapeutische Monatshefte, Berlin.
81 (XVI, 1.) Luys' Urine-Separator. Garré.
82 »Zur Behandlung akuter Infektions-Krankheiten. J. Wernitz.
83 Serum-Behandlung bei Diohtherie. P. Heiberg.
84 Ibid. Kassowitz.
85 Information in Regard to the Resort, Bad Brückenau. H.

Neumann.—Einiges über Bad Brückenau, insb. die Wern-
azer Quelle (spring).

86 Die gemeinschaftliche (common) Basis der verschiedenen
Behandlungsweisen (modes of treating) der Lungen-Tuber-
culose. H. Weber.

87 Perdynamin. G. Siefert.
88 »Zur Verwendung von Arzneimitteln (application of medicines)

im gäs-formigen Aggregatzustände für Inhalations und Des-
infections-Zwecke. M. Saenger.

89 Zur vaginalen Mastdarmausschneidung (extirpation of rec¬
tum). J. Prochnow.

90 Pyranum als Antineuralgicum. E. Schlesinger.
91 Helmitol, ein neues Harn-Desinficiens. Ibid.
82. Treatment of Acute Infectious Diseases.—In Wer-

nitz's experience at Odessa he has derived inestimable benefit
from copious rinsing out of the body with a saline solution.
He does not introduce it subcutaneously on account of the
inconveniences of this route, but merely keeps np an almost
continual irrigation of the lower intestines according to the
method suggested by Hegar. The effect is even more pronounced
than that of subcutaneous injections. Diuresis is remarkably
promoted, while the patient does not experience thirst. The
fluid is supplied in abundance, and the system can absorb
as much or as little as it requires. In saline infusion the
system has to take the amount that is introduced, irrespective
of its actual needs. By the intestinal route the heart is never
over-burdened. He uses a tepid 1 per cent, salt solution, with
a moderately long rectal tube. The receptacle for the water
is placed beside the bed and raised sufficiently to allow the
water to flow in very gently. If there is a desire for defecation
the receptacle is lowered and the diluted alvine discharge flows
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into it. The receptacle is then rinsed and filled with fresh
saline fluid and the irrigation resumed. The injection must
not disturb the patient in any way. The urine frequently
amounts to 5 or 6 quarts in the twenty-four hours. He allows
a quart of the saline solution to each injection, and prolongs
the time to about an hour, interrupting the flow occasionally
to avoid inducing peristalsis or desires. The injection is re¬

peated every hour or two. If a peristaltic movement does
occur it is not felt as a desire after the first. The fluid in
the receptacle merely rises a little, showing that the pressure
in the intestine is a little augmented. He describes some typical
examples to illustrate the great benefit derived from the pro¬
cedure, which he recommends as a notable improvement over
infusion or any other method of supplying the necessary fluid
to the organism in acute infectious diseases. He usually makes
about ten injections in all.

88. Inhalation and Disinfecting Apparatus.—Saenger's
apparatus is described and illustrated. Its chief advantage is
that the spray is directed in a very powerful jet, which
much facilitates the action of the disinfectant.

Zeitschrift f. Orthopaedische Chirurgie, Stuttgart.
92 (XI, 2.) »Ueber die unblutige operative Epiphyseolyse zur

Behandlung des Genu valgum adolescentium. C. Reiner.
93 Ueber die statische Verhältnisse des Oberschenkelknochens

(static relations of femur). C. Gbillini and S. Canevazzi.
94 Noch einmal die Zuppinger'sche Skoliosentheorie. H. Zup-

pinger.
95 »Zur orthopädisch-chirurgischen Behandlung der schlaffen

Lähmungen (lax paralysis) der unteren Extremitäten
(legs).  . Möller.

96 Ueber Unterschiede (variations) in der Form der Skoliosen
bei Männlichen und Weiblichen individúen (in male and
female individuals). A. Sutter.

97 Zur Casuistik der beiderseitigen (bilateral) congenit. Schul-
terblatt-hochstandes (etevation of scapula).  . Mohr.

98 »Study of Anatomic Processes in Healing of Congenital Hip
Dislocation After Bloodless Reposition. E. Müller.—Anat.
Vorgänge bei der Heilung der angeb. ntiftluxation durch
unblutige Reposition. Meine Resultate dieser Behandlung.

99 Zur Kenntniss der Skoliose bei Thieren (in animals). E.
Schmidt.

100, »Troubles of the Middle and Front Portion of Foot and Their
Treatment. K. Hasebroek.—Ueber Mittel-Vorderfussbe-
schwerden und deren Behandlung.

101 Zur Pathogenese der kindlichen Skoliose. C. Deutschländer.
102 Report of Orthopedfc Institute af Dresden. A. Schanz.—

Anstaltsbericht.
103 Fall von congenitaler Skoliose. H. Maass.
104 Ueber den "congenitalen" Schiefhals (torticollis). Ibid.
105 Fall von multiplen congenitalen Contracturen mit Muskel-

Defecten. F. Magnus.
92. Bloodless Epiphyseolysis for Genu Valgum.—Beiner

is assistant at Lorenz's Universitäts-Ambulatorium for ortho¬
pedic surgery at Vienna. He reviews the history and experi¬
ences of epiphyseolysis in the treatment of genu valgum
adolescentium, and proclaims that it is by far the simplest,
easiest and most rational method of overcoming this deformity.
The epiphysis heals smoothly almost without exception, and
without inflicting any permanent injury. Quite recently Codi¬
villa published a series of 1,031 cases thus treated at Milan
and Bologna, and the only complication observed in any case
was paralysis of the peroneus nerve, which occurred in 34, but
proved briefly transient in 32. It was permanent in only 2
instances, and was probably due to defective technic in apply¬
ing the cast. The epiphysis had been detached smoothly as the
radiograms showed, with or without circumscribed fracture of
the diaphysis. The functions of the epiphysis were not dis¬
turbed in any way. Reiner restricts the intervention to sub¬
jects over 8 and under 17. Within these age limits he has
been invariably successful. The apparatus which he uses screws
like a vise to the operating table and holds the limb Arm, while
he works the leg as a lever. The resistance to be overcome is
least at the epiphysis, and especially at the knee. The opera¬
tion is done in profound narcosis. The construction of the
apparatus can be seen from the cuts. An important point is
the slope of 20 degrees from the horizontal, and also the groove
large enough to admit the finger of the operator. The epiphysis
is found 1 to 1.5 cm. above the greatest prominence of the
inner condyle, and it is placed exactly on the groove. The
forefinger of the left hand is kept in the groove during the
entire intervention, with the middle finger on the median sur¬
face of the knee. The right hand holds the other side of the
knee joint. The operator stands with the leg on his right.

The force applied must be rapid and regularly increasing, not
jerky. It is unnecessary and unwise to attempt to complete
the operation at the first attempt. After exerting the regular
force with hands, forearms and elbows, the operator should
give up and start afresh, but never removing his hands or the
fingers from their places. The slightest displacement of the
thigh on the block should be corrected at once. The maneuver

Figure 1.

is repeated as often as necessary until the desired result is
attained. In many cases it is accomplished at the first attempt.
It is indispensable that the condition of the epiphysis should
be determined by radiography in persons approaching the age
limit. Some of his patients were able to flex the knee without
pain as early as three to five days after the intervention..

Figure 2. >

The subcutaneous hematoma and the pains are always trivial.
The cast applied is worn for five to seven weeks. Epiphyseoly¬
sis attacks the deformity at its culminating point and re¬
duces the functional shortening to the least possible minimum.
The after-treatment is shorter than after other interventions
for correction of this deformity. It does not interfere with

Figure 3.

the later development of the extremity. He gives radiographs
of several typical cases, and describes the anatomic findings
in his experiments on the cadaver.

95. Treatment of Lax Paralysis of the Legs.—Moller
recommends a walking cast, such as Krause applies in cases
of fracture of the leg. The limb is placed in it in over-
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correction. The child can begin to walk in it after two days.
The cast is taken off in four to six weeks, the position of
the leg corrected, and a cast applied again, while a supporting
apparatus is made. It answers the purpose merely of retention
and substitution. As the child has already been walking in
its cast, the supporting Hessing apparatus causes no disturb¬
ance. If the physician wishes to dispense with an apparatus
by transplantation of tendons, the conditions are the most
favorable possible at this stage. The muscles have been
strengthened by use in the cast, and even arthrodesis is more

readily done. Four children, treated on these principles, were

able to walk with a chair or cane two to five days after applica¬
tion of the cast, while before that the extensive paralysis of
both legs had rendered any attempt to walk or stand impossible.
Two other children with almost total paratysis, and two others
with paralytic clubfoot were treated in the same way, and
the results have been surprisingly satisfactory.

98. Anatomic Conditions After Bloodless Reduction of
Congenital Dislocation of Hip.—Müller gives illustrations
of lengthwise sections of two hip joints from children whom
he had treated by bloodless reduction a few months and two
years before. One had died from meningitis and one from pneu¬
monia. The conditions in the hip treated two years before
were almost ideally physiologic. The head of the femur rested
in a cavity resembling the normal acetabulum, and enclosing
more than two-fifths of a circle. The roof was broad and
thick, but, as it consisted almost entirely of cartilage, in
radioscopie examinations the conditions did not appear as

perfect as they were in reality. The two cases emphasize the
importance of the conditions in the capsule in regard to the
ultimate outcome. The large recess in the capsule, in which
the head formerly rested, is empty after reposition, but, on ac¬

count of its elasticity, the capsule retracts and, by the pressure
of the surrounding parts, folds down on the head of the
femur, clinging closely to the latter and holding it in its new

place. The capsule continues to shrink and the folds gradually
become smoothed out until, in time, the capsule stretches
smoothly and normally from its attachment to the acetabulum
to its insertion in the neck. This must occur very early, as

in one of the joints described, examined only six and one-half
weeks after reposition, the capsule was stretched so taut that
even after removal of the bandages the head remained in the
acetabulum, at least while the child lay in bed and was carried.
If weight had been borne on the limb and adduction had oc¬

curred, the capsule would probably not have been strong enough
to stand the pressure. This can be counted on after three or

four months, which, therefore, Müller accepts as the minimum
interval before removing the cast. The capsule now holds
the head in place and, by exercising its functions, the joint
gradually builds up the bony and cartilaginous formations,
which restore conditions in the joint to the nearly normal
state seen in the first of the specimens he illustrates. These
formations certainly have some beginning while the limb is
in the cast, especially at the cartilaginous rim of the aceta¬
bulum on its anterior and upper m'argin. The constant pres¬
sure of the capsule transforms, even at this early date, the
shape of the cavity from a plate more to that of a cup. The
strong tension of the anterior wall of the capsule obtained
by the vigorous abduction has a twofold purpose: it tilts
the edge of the acetabulum, and also presses the head into
its cavity, neither of which could be accomplished by the cast
alone. Atony of the capsule from long disuse excludes this
important factor in the cure and, hence, it is advisable to
wait patiently quite a long time if treatment fails, before
renewing the attempt. His experience includes 40 cases of
unilateral luxation, and 70 per cent, have been completely
cured. He attributes his success to his practice of applying
the' cast down to the ankle in pronounced abduction and out¬
ward rotation, with the knee stretched. This best insures the
retention of the head in the acetabulum. In several cases the
cavity was so shallow that success seemed absolutely impossible,
but treatment on these lines has resulted in permanent cor¬

rection of the luxation. The results in bilateral luxation have
not been so favorable. Only 5 of the children have been

permanently cured. He ascribes the failures to the fact that
at first he included subjects really too old for this method of
treatment, and also to his former practice of treating both
joints at one sitting, by which he lost the beneficial effect
of functional use of the joint. No time is gained in the end,
and many advantages are thrown away by attempting to treat
both hips at once. Massage or other after-treatment is not
necessary for young children. He concludes with the remark
that many of the failures in the unsuccessful cases were due
to the lack of intelligence on the part of the parents, or else
the cases date from the earliest days of the method. He
thinks he can safely say that in by far the largest majority
of cases it is possible to obtain complete cure by bloodless
reposition.

100. Treatment of Subjective Troubles of the Middle and
Front Foot.—Hasebroek refers to the pains and other dis¬
turbances in the articulation between the astragalus and
calcaneus and the navicular and cuboid bones, and between
the navicular and the three cuneiform bones. Also in the
articulation between the cuboid and cuneiform bones and the
metatarsal bones. He considers the pains in these joints,
with the bones intact, an affection sui generis. The disturb¬
ances in the first articulation resemble the pains of flat-foot,
but they are undoubtedly due to some slight and forgotten
traumatic injury, to some local rheumatic or gouty process, or
to an actual neurosis of the joint. Many cases of supposed
flat-foot unmistakably belong in this category, especially those
that do better without the flat-foot support. Treatment should
be massage and gymnastics of the joint, with treatment of
the underlying cause, if possible. A support for the joint
may also be necessary, a celluloid insole. He recommends
his patients to buy their shoes ready-made at a large establish¬
ment, instead of having them made to order, subject to the
whims of some conceited shoemaker. Mild rheumatic affections
recover most rapidly; the gouty or senile cases are more

obstinate, and the neuroses are sometimes rebellious.. In
prophylaxis, a supporting insole will be found effective in
preventing the tendency of the foot to turn over. Children
whose ankles turn and who, thus, are unable to skate, will
sometimes be completely cured by the supporting insole. This
turning over of the foot is liable to cause injury of the joint
and the wearing of the insoles may prevent the above disturb¬
ances later. The disturbances in the other articulation, the
"Lisfrane joint," include stiffness, with a tendency to plantar
flexion and turning in of the front portion of the foot. The
pains are localized more between the great and second toes
and are accompanied by callous growths under the ball of the
great, second and third toes. Hasebroek thinks that the
anatomic structure of the forefoot in relation to the middle
foot and arch is responsible for the development of corns and
callosities more than the footgear. Treatment of disturbances
in this point should include massage and gymnastics, supple¬
mented by raising the forefoot by an appropriate insole. It
should rise gently and supply a slight flat expanse for the
front part of the foot. The relief is immediate. The footgear
should be long enough and allow plenty of room. These
insoles should be used whenever a tendency to callous growths
at these points is observed. They may avert trouble later.
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Diseases op the Skin : Their Description, Pathology, Diagnosis
and Treatment, with Special Reference to the Skin Eruptions of
Children, and an Analysis of 15,000 Cases of Skin Disease. By H.
RadclifTe-Crocker, M.D. (Lond.), F.R.C.P., Physician for Diseases of
the Skin in University College Hospital. Third Edition, Revised
and Enlarged. With Four Plates and 112 Illustrations. Cloth.
Pp. 1466. Price, $5.00. Philadelphia : P. Blakiston's Son & Co.
1903.

HAitniNGTON's Htgiene. A Manual of Practical Hygiene for
Students, Physicians and Health Officers. By Chartes Harrington,
M.D., Assistant Professor of Hygiene in the Medical School of Har¬
vard University. Second Edition. Revised and Enlarged. With
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